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VAGINAL HYSTERECTOMY FOR CANCER 
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By J. SHELTON HORSLEY, M. D., Richmond, Va. 
From the Surgical Department of St. Elizabeth’s Hospital, 
Richmond, Va. 
INcIDENCE AND Ertotocgy oF CANCER OF THE 

According to statistics of the United States 
Bureau of Census, kindly obtained for me by 
Dr. Frederick L. Hoffman, consulting statis- 
tician of the Prudential Insurance Company 
of America, cancer of the uterus caused 13,702 
deaths (11.8 per 100,000) in the United States 
in 1929, as against 9,848 (11.2 per 100,000) in 
1920. While the number of deaths has mark- 
edly increased, the rate has changed but little. 
Cancer of the fundus or body of the uterus is 
reckoned by some as 10 per cent of all uterine 
‘ancers. Others give a lower percentage. It 
seems probable, however, that a careful exam- 
ination of the specimens would show a larger 
percentage ‘of cancer of the body of the uterus 
than is usually estimated. For cancer of the 
body of the uterus one of the chief etiologic 
factors seems to be fibroids, which are found 
in a large percentage of these cases. 'Taussig, 
for instance, in a communication from the 
Mayo Clinic (Ewing). places it at about 25 
per cent. It is often found in women who have 
not borne children and, unlike cancer of the 
cervix, bears but little relation to chronic ir- 
ritation. There does not appear to be much 
histologic difference between the virulence of 
the malignancy in cancer of the fundus and 
cancer of the cervix. The fact that cancer of 
the cervix is more rapidly fatal is due largely 
to its anatomical location, the abundance of 
the lymphatics which drain the cervix uter1, 
and the nearness of important viscera in front 


and behind. 


Tue TrecHNIc or VAGINAL HysTERECTOMY 


At the meeting of the Medical Society of 
Virginia at Charlottesville, October 22-24, 


*Read before the sixty-second annual meeting of the Medical 
Society of Virginia, at Roanoke, October 6-8, 1931. 


1929, I read a paper on vaginal hysterectomy. 
A technic was described which in itself was 
not original, but consisted of a combination 
of features from different operations. The 
paper contained a report of sixty-six vaginal 
hysterectomies which had been performed from 
January 1, 1924, up to the time of the meeting. 
There was no operative mortality in the series. 
Eleven of the operations had been done for 
‘arcinoma of the uterus, including two for 
carcinoma of the cervix and one for chorioma. 

The technic of the operation has not been 
altered from the description in the paper re- 
ferred to, which was published in the Virernta 
Mepicat Monruty for April, 1930. The ad- 
vantages of this type of vaginal hysterectomy 
were emphasized then and seem to hold good 
now. They include the disinfection and closure 
of the cervix; increased operative accessibility 
by an anterior longitudinal vaginal incision; 
delivery of the uterus through the vagina over 
an intact mucosa and skin, as against dragging 
it through the peritoneal cavity and abdominal 
incision in an abdominal hysterectomy; the 
obliteration of dead spaces and the close ap- 
proximation of raw surfaces; and the drain- 
age of the lymphatics of the broad ligaments 
toward the vagina instead of into the peri- 
toneal cavity. 


Discussion oF CAsEs 

In rechecking the cases, I find that one of 
them reported in October, 1929, as carcinoma 
of the fundus of the uterus, was probably not 
varcinoma but a marked hypertrophy of the 
endometrium. I have carefully studied the 
sections of all of these cases under the micro- 
scope a number of times, together with the 
histories and the gross specimens, and while 
in this case there are certain small areas that 
may bear the histologic interpretation of a 
mild adenocarcinoma, the redundancy of the 
endometrium in the fundus without actual 
ulceration or necrosis resembles too closely a 
type of hypertrophic endometritis to justify, 
in my opinion, a permanent classification of 
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this case as carcinoma of the fundus. It has, 

therefore, been classed as hypertrophic endo- 

metritis. The patient is now in good health, 

five and a half years after the vaginal hysterec- 
tomy. 

This, then, makes ten cases of malignancy of 
the uterus from the first report, instead of 
eleven. 

Since the meeting of October, 1929, until 
September 15, 1931, I have operated upon 
eight other cases of malignancy of the uterus, 
making a total of eighteen cases for this report. 

The tables give a quick summary of the re- 
sults. (Figures 1 and 2.) There has been no 
operative death, all of the patients leaving 
the hospital in good condition. Strange to say, 


Table I 


EIGHTEEN CASES OF MALIGNANCY OF THE UTERUS 
TREATED BY VAGINAL HYSTERECTOMY 


No. of Operative 

Diagnosis Cases Ages Deaths. 
Adenocarcinoma of 12 42, 49, 50, 51, 0 

fundus of uterus 54, 54, 55, 58, 

62, 63, 63, 70. 

Squamous cell 

cancer of cervix 4 46, 52, 63, 64. 0 

uteri 
Chorioma—(one 

chorio-adenoma: 2 32, 41. 0 

one syncytioma ) 

Fig. 1. 


too, there has been no local recurrence of the 
malignancy, in any case, though each patient 
has been traced. One patient, Mrs. J. R. H. 
(Pathological No. 5750), died about five 
months after the operation with symptoms that 
seemed to indicate a cerebral tumor As she 
had been operated upon for carcinoma of the 
uterus, the possibility of a cerebral metastasis 
could not be denied, though no post mortem 
examination was made. Her physician, Dr. J. 
J. Anderson, and Dr. W. H. Higgins who saw 
the patient in consultation, found no evidence 
of any local recurrence of the cancer in the 
pelvis. I have studied the sections from the 
uterus several times. That the uterine growth 
was adenocarcinoma is evident, but it is also 
equally evident that it was not a virulent type 
and should be rated no higher than grade 2. 
It is extremely rare for carcinoma of the 
uterus to metastasize in the brain, certainly 
when there is no local recurrence in the pelvis, 
and it would be particularly unusual for car- 
cinoma of the fundus of the uterus of no 
greater malignancy than grade 2 to metastasize 
elsewhere than in the pelvis or abdomen. 
Accepting this case, however, as a possibility 
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Table II 
RESULTS 
Ages of 
Patients 

From 3 to 5 years, without recurrence—6. 

1 Squamous cell cancer, grade 3______ 63 

1 Adenocarcinoma, grade 1 __-------- 49 

1 Adenocarcinoma, grade 2 ________-- 58 

2 Adenocarcinoma, grade 3 __-------- 51, 62 
From 1 to 3 years, without recurrence—6. 

1 Squamous cell cancer, grade 1_-____ 46 

1 Squamous ceil cancer, grade 2______ 64 

1 Adenocarcinoma, grade 1 42 

2 Adenocarcinoma, grade 3___------- 63, 70 
Under 1 year, without recurrence—5. 

1 Squamous cell cancer, grade 2__-__-_ 52 

1 Adenocarcinoma, grade 1__---_---- 54 

3 Adenocarcinoma, grade 2--________ 54, 55, 63 

Nore:—All the adenocarcinomas were of the 


fundus; all squamous cell cancers were of the cervix, 


Nore:—As explained in text, one patient, aged 50, 
adenocarcinoma, grade 2, died five months after opera- 
tion with cerebral symptoms, but no evidence of 
pelvie recurrence. 

Fig. 2. 


of a metastasis, it would leave this series of 
eighteen cases with no local recurrence at pres- 
ent, and with only a possibility of a distant 
metastasis. Many of the patients have been 
operated upon too recently to say that they are 
cured, and yet the good results so far obtained 
appear to justify a report of this work, es- 
pecially when compared with the treatment of 
uterine malignancy by other means. 


CANCER OF THE CERVIX 

I repeat here, as I stated in the paper previ- 
ously referred to, that I do not as a rule treat 
carcinoma of the cervix by vaginal hysterec- 
tomy. If the carcinoma of the cervix is a 
fungating type, I prefer to amputate the cer- 
vix rather high with the electric cautery and 
implant radium or its emanations. If it is 
an excavating type of cancer with but little 
redundant tissue, radiation alone is used. In 
exceptional instances, vaginal hysterectomy has 
been done. Of the four cases of vaginal hys- 
terectomy for cancer of the cervix here re- 
ported, two were high up in the cervical canal 
and not apparent at the os. When the uterus 
was removed it was seen that the cancer was 
at the upper limits of the cervical canal and 
of the squamous cell type. In another case 
(Miss M. B. G., Pathological No. 8928), after 
diagnostic curettage, a portion of the tissue 
that seemed most suspicious of malignancy was 
examined under frozen section; it showed very 
plainly a low grade squamous cell cancer with 
“pearls.” The section was also examined by 
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Dr. John S. Horsley, Jr., and others. A vagi- 
nal hysterectomy was done, but on examining 
the gross specimen later, no evidence of 
cancer could be found, though there seemed 
to have been a slight inflammatory lesion in 
the upper cervix. Unfortunately the blocks for 
frozen section were lost, but the evidence of 
a mild degree of cancer was so obvious, not 
only to myself but to others, that this patient 
has been classified as a case of cancer of the 
cervix, grade 1. She was operated upon on 
March 17, 1930. The fourth case of cancer of 
the cervix was Mrs. I. C. (Pathological No. 
7080), 63 years of age; and though limited to 
a small area on the cervix the cancer proved 
to be grade 3 histologically. The surface of 
the growth was thoroughly cauterized with 
the coagulation endotherm, and the cervix was 
closed by suturing over it healthy mucosa. 
Then a cuff of vaginal mucosa was outlined 
with the cutting endotherm_knife and turned 
up, and the rest of the operation was proceeded 
with as usual. 


HistTotocic CLASSIFICATION AND REsuLts 


Classifying the cases histologically, four 
were squamous cell cancers of the cervix (one 
grade 1, two grade 2, and one grade 3) ; twelve 
were adenocarcinomas of the fundus (three 
grade 1, five grade 2, and four grade 3 or 3- 
plus) ; and two were choriomas. In the results 
we find that four patients are well and with- 
out recurrence after a period of four years or 
more, and two are well and without recurrence 
after a period of three to four years, making 
a total of six patients without recurrence for 
three years or longer. In this group one is a 
chorioma, one a squamous cell cancer grade 3, 
one an adenocarcinoma grade 1, one an adeno- 
carcinoma grade 2, and two adenocarcinomas 
grade 3. (Figure 2.) 

Three are well without recurrence from two 
to three years. One of them is a squamous cell 
cancer grade 2, and the other two are adeno- 
carcinoma grade 8 or 3-plus. There are three 
between one and two years without recurrence. 
One of them is a chorioma, one a spinous cell 
cancer of the cervix grade 1, and the other 
adenocarcinoma grade 1. 

Five patients have been operated upon dur- 
ing the last year, one of them within the last 
month. Of course, no deductions as to the 
permanence of the cure can be made from such 
recent operations, though there is no recur- 
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rence now. One of them is a squamous cell 
cancer of the cervix grade 2, one adenocarci- 
noma grade 1, and the other three are adeno- 
carcinomas grade 2. 

If we accept as a basis of cure a minimum 
of three years, we find that there have been six 
patients operated upon more than three years 
ago without recurrence, and that the only case 
that has died, with any suspicion of metastasis, 
Mrs. J. R. H. (Pathological No. 5750), had 
adenocarcinoma grade 2 and died five months 
after operation with symptoms of a lesion of 
the brain without any evidence of local recur- 
rence. 


Earty CANCER OF THE FuNpDUS 

I particularly wish to mention two recent 
cases as showing the early stages of carcinoma 
of the fundus that might not have been recog- 
nized solely by a diagnostic curettage. In one 
of them, Mrs. V. G. (Pathological No. 9563), 
age 63 years, who had had two children, there 
had been small amounts of leukorrhoeal dis- 
charge for eight months, and very slight va- 
ginal bleeding which would last for a few days 
and then stop. The uterus was thoroughly 


Fig. 3.—Uterus of Mrs. V. G. (Path. No. 9563). Note the small 
granular area, slightly infiltrating, near the cornu of the 
uterus. The rest of the endometrium was smooth. This area 
might have escaped diagnostic curettage. The drawing shows 
that a block has been taken from it for microscopic section. 
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curetted and cauterized with the endotherm 
and the cervix was also cauterized on Janu- 
ary 6, 1931. The uterine scrapings showed no 
malignancy. She was re-admitted to the hos- 
pital April 15, 1931, complaining of slight va- 
ginal bleeding at intervals. Two days later a 
vaginal hysterectomy was done according to 
the technic described. The tissues were con- 
tracted and firm, probably due to the previous 
thorough cauterization with the endotherm. In 
separating the uterus anteriorly the bladder 
was torn. It was sutured, but later there was 
a small leak which was readily closed on July 
16th by a Marion Sims operation using silver 
wire. 

This is the only case of carcinoma in which 
a vesico-vaginal fistula resulted, but it was 
easily repaired a few months later. It is per: 
fectly useless to attempt to repair such a 
fistula until after the inflammatory reaction 
has subsided, which usually takes about two 
months. 

The uterus was somewhat atrophied, meas- 
uring 9.5 x 4 x 2.5 em., and contained a smal! 
fibroid about .75 cm. in diameter. In the right 
upper cornu a small granular, sharply limite: 
mass about 2 cm. in diameter was found. The 


Fig. 4.—Photomicrograph of the area shown in Fig. 3. There is 
a definite adenocarcinoma, about grade 2. It has a slight 
papillary arrangement. There is but very little stroma, but 
there are many mitotic figures. (X 140). 
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rest of the fundus of the uterus was smov |), 
(Figure 3.) Microscopic section showed aiic- 
nocarcinoma, about grade 2. (Figure 4.) 
The second patient with very early cancer, 
Mrs. R.. M. H. (Pathological No. 9553), \\ as 
54 years of age and had had three children. 
Her last period was three years ago. She 
had had some leukorrhoea and one month |ie- 
fore admission to the hospital she was oper- 
ated upon by Dr. A. T. Finch at Chase City 
who removed a polyp from the cervix. A 
slight discharge tinged with blood continued, 
and Dr. Finch referred her to me. The cer- 
vix was congested and swollen and bled rather 
readily. May 2, 1931, a vaginal hysterectomy 
was done. The uterus measured 10.5 x 5 x 2.25 
em. There was one fibroid about 1 em. in 
diameter on the anterior surface of the uterus 


Fig. 5.—Uterus of Mrs. R. M. H. (Path. No. 9553). There is near 
the cornu a small circumscribed granular area which has in- 
filtrated slightly into the uterine wall. There was no re- 
dundancy of the endometrium at any point. This small area 
of malignancy might also have escaped diagnostic curettage. 


near the left cornu, and two still smaller 


fibroids on the uterine wall. In the fundus 
of the uterus, near the left cornu, was a well 
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circumscribed granular growth measuring 
2x 1cm. It was fragile and had slightly 
infiltrated the uterine wall, though it was 
mostly superficial. In the rest of the fundus 
there was no redundancy of the endometrium. 
(Figure 5.) Microscopic examination showed 
adenocarcinoma grade 2. (Figure 6.) 

These two cases are of particular importance 
because in both of them early carcinoma of 
the fundus was in a small patch of the en- 
dometrium near the cornu and might easily 
have been overlooked even after a diagnostic 
curettage. They are also interesting in show- 
ing that in both cases there were small fibroids 


Fig. 6.—Photomicrograph of area shown in Fig. 5. There is 

definite adenocarcinoma of moderate malignancy, about grade 

2. (X 140). 
in the uterus. Fibroids of the uterus seem to 
be one of the chief causes of cancer of the 
fundus, though it apparently does not affect 
cancer of the cervix. In neither of these two 
cases was a de‘nite diagnosis of cancer of the 
fundus made before operation. These two pa- 
tients, however, had passed the menopause an‘ 
had been operated upon previously without 
marked relief of the discharge and bleeding. 
It seemed illogical to repeat a procedure that 
had already failed, particularly when there 
Was a suspicion of cancer. 

It can be readily seen in these two early cases 
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that the application of radium would have 
been a haphazard procedure. It would have 
been merely by chance that the radium could 
have been placed in such accurate juxtaposi- 
tion to the malignant growth that it would 
have been effective in a cure. If, then, by 
proper preparation and a carefully carried out 
technic the mortality rate of vaginal hysterec- 
tomy can be reduced to a very low figure and 
the rate of recurrence can be greatly dimin- 
ished, it seems logical to adopt this operation, 
not as a routine procedure in every case of 
mild bleeding or vaginal discharge in a woman 
past the menopause, but after trying unsuccess- 
fully the simpler measures of curettage and 
cauterization or an application of radium. If 
the symptoms are more obvious and the dis- 
charge constant, or if the diagnostic curettage 
shows cancer of the fundus, a vaginal hysterec- 
tomy should be done at once. 


CHortoMa 

In this list are two cases of chorioma. This 
neoplasm has been carefully studied by Ewing, 
who has adopted the name chorioma instead 
of chorio-epithelioma, deciduoma malignum, 
etc. Ewing (Neoplastic Diseases, pub. by W. 
B. Saunders Co., Philadelphia, 3rd ed.. pp. 
608-623) subdivides this neoplasm into three 
classes: (1), chorio-adenoma; (2) chorio-car- 
cinoma; and (3) syncytioma. There are also 
‘ases between these classifications that do not 
accurately fit into any one of the classifications. 
Histologically, chorio-carcinoma is the only 
malignant subdivision of these growths. Here 
both the cells of Langhans and the syncytial 
masses grow rapidly with no definite core or 
stroma. According to Curtis and Oui (quote: 
by Ewing), 181 cases of chorioma of all types 
were operated upon between 1903 and 1912, 
with seventeen operative deaths. Ewing has 
been unable to find any record of operative 
cure in a chorio-carcinoma. Metastases in this 
type are rapid and fatal. 

It seems to have been well established that 
chorionic villi and some portions of the syncy- 
tium become displaced into the veins and grow, 
even when the tissue is histologically benign. 
Dunger (Ewing) has reported instances in 
which, after violent labor, portions of the nor- 
mal chorionic villi including the stroma have 
been lodged in the pulmonary and pelvic ves- 
sels. They may proliferate for a while but 
quickly degenerate unless malignancy arises. 
It is, however, a question whether it is pos- 
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sible that a malignant chorioma may arise 
from a transported benign chorionic villus, just 
as a malignant chorioma may arise from the 
chorionic villi in the uterus. 

Neither of the two cases of chorioma re- 
ported here is histologically malignant, but 
clinically this type of lesion usually pursues 
a fatal course, from hemorrhage or sepsis, un- 
less there is operative interference, so for 
practical purposes they are included in this 
report. Chorio-adenoma may penetrate the 
uterus and cause peritonitis. 

In one of these patients (Mrs. G. B. W., 
Pathological No. 9057), age 32 years, the 
uterus was much enlarged and measured 12.5 
x 6x 5 cm. There was probably an abortion 
about five weeks before the operation. She 
had been curetted carefully, but the bleeding 
was not permanently checked. Vaginal hys- 
terectomy was done June 6, 1930. The uterus 
was large and boggy and showed on the right 
side a mass 3.5 x 1.5 em. that was in‘ltrating 
deep into the uterus. The microscopic exami- 
nation showed marked proliferation of syncy- 
tium and so-called wandering giant cells from 
the syncytium. There were also columns of 
cells which seemed to be the cells of Langhans. 


Fig. 7.— Photomicrograph of choric-adenoma of Mrs. G. B. W. 

(Path. No. 9057), age 32. The section is from near the sur- 

face of the growth and shows the cells of Langhans arranged 


x acini with some syncytial tissue and leukocytic infiltration. 
150). 


{ December. 


Tn some instances they appeared to be arrange: | 
as acini. Deeper in the tissue the wanderin: 
type of cells and syncytium were very obviou-. 
The growth was quite vascular. It appear- 
(Figures 7 and 8.) 


to be chorio-adenoma. 


Fig. 8.—Photomicrograph of another area of Mrs. G. B. W., deeper 
in. It shows so-called wandering syncytial cells, but the cells 
of — have apparently not penetrated so deeply. (X 
150). 


In the other case (Mrs. R. E. M., Patho- 
logical No. 6399), age 41 years, because of 
persistent bleeding the uterus had been curetted 
and cauterized by me one month previous to 
the vaginal hysterectomy. There was one 
child fourteen years old. The menstruation 
had been regular until a month before the 
curettage, when a rather profuse flow with 
passage of blood clots occurred and continued 
intermittently without regard to menstruation. 
There was no distinct evidence of a miscar- 
riage. The bleeding returned after the curet. 
tage, was intermittent for a while and gradu- 
ally became more profuse. She returned to 
the hospital and a vaginal hysterectomy was 
done May 10, 1927. There was a sharply ex- 
cavating ulcerated area just at the upper limits 
of the cervix. This was covered with granu- 
lation tissue and the histologic section showed 
many large giant cells of the foreign body 
variety. Deeper in there were some remnants 
of syncytial tissue as shown by a few large 
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cells, but most of this tissue consisted largely 
of blood vessels and of stroma in which there 
was much brown blood pigment deposited. 
Some of the blood vessels contained cells hav- 
ing rather large nuclei with clear cytoplasm. 
Most of the blood vessels, however, were free. 
It seems to be probably a remnant of an old 
syncytial process in which granulation tissue 
has taken part and the vessels have multiplied. 
There is no distinct evidence of the cells of 


Langhans. This appears to be a form of 
syncytioma, a subdivision of chorioma 
(Ewing). 


ConcLusIon 
Whatever may be the eventual results in the 
cases of this report, at present there are six 
three-year cures including three cases of a very 
high degree of virulence histologically, (Fig. 
9), with eleven cases varying from a few 
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Fig. 9.—Photomicrozraph of Miss L. W. (Path. No. 6241). The 
histologic structure is that of a very malignant type of 
adenocarcinoma. The cells are poorly differentiated and show 
a grade of malignancy that may be rated at least 3-plus. This 
patient was operated upon on March 2, 1927, and is now free 
from recurrence. This section may be compared with Figs. 
4 and 6, showing milder types of adenocarcinoma. (X 140). 

weeks to three years without recurrence, and 

only one patient of the whole series in whom 
there was even a possibility of a death from 
cerebral metastasis, but with no local recur- 
rence in this case. There was no operative 


death. It is entirely probable that later there 
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will be recurrences in some of these patients 
but so far the treatment by this method of 
vaginal hysterectomy has produced so much 
better results in cancer of the fundus of the 
uterus than any other method with which I 
am acquainted, that it seems to justify a de- 
gree of enthusiasm. 


THE RELATIONSHIP OF GENERAL AND 
SPECIALIZED MEDICAL PRACTICE.* 


By ELBYRNE G. GILL, M. D., Roanoke, Va. 


I wish to express to you my sincere appre- 
ciation for the honor you have conferred upon 
me in electing me President of your Society. 
I also want to take this opportunity to thanix 
you for electing me to the office of Secretary- 
Treasurer for a period of ten years. I now 
have had the privilege and honor of serving 
your Society in an official capacity for eleven 
years. During this time I have mingled in 
mind and touch with every member of the 
Society and I can say with all sincerity that 
the membership of our Society, from the view- 
point of individual character, scientific en- 
deavor and achievements is unsurpassed by 
any medical organization. During the past 
eleven years I have seen the Society grow from 
a membership of fifteen to its present member- 
ship of approximately two hundred. While 
serving as your Secretary, I worked with ten 
of your past Presidents, all of whom are liv- 
ing with the exception of Dr. S. S. Gale, of 
Roanoke, Va., who died in 1927. The remain- 
ing nine are present tonight and I am going 
to ask them to stand for a moment. It is in- 
deed a rare privilege to have been intimately 
associated with these distinguished past Presi- 
dents. My work and association with them 
will ever linger as a pleasant and profitable 
memory. 

T have chosen for my subject “The Relation- 
ship of General and Specialized Medical Prac- 
tice.” In the modern trend of medicine where, 
at present, the specialist is defined as one who 
“knows more and more about less and less” 
and the medical student as one who “knows 
less and less about more and more,” does the 
general practitioner make the balance wheel? 

The birth of medical specialism, in its most 
constricted form, belongs to an early period 
of the world’s history. The technic of Egyp- 
tian medical practice five centuries before the 


*President’s address befcre the Southwestern Virginia Medical 
Society at its meeting in Marion, September 24 and 25, 1931. 
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Christian Era, to quote from Colonel Garri- 
sons “History of Medicine” is described by 
Herodotus, who wrote, “The art of medicine 
_is divided among them: each physician applies 
himself to one disease only, and not more. All 
places abound in physicians: some physicians 
are for the eyes, others for the head, others 
for the teeth, others for the intestines an:l 
others for internal disorders.” It would be in- 
teresting to pursue this subject through the 
following centuries: the faults, the follies and 
vagaries of medical specialism—also at times 
its values. But time does not permit. We 
must confine ourselves to the period of our 
own medical activities during which specialism 
has been gradually forced into reasonable ex- 
istence, because as James B. Herrick has said, 
“No man could hope to be a universal diag- 
nostician.” 

Twenty odd years ago a distinguished English 
surgeon wrote: “The increase of knowledge, 
the elaboration of the means and methods of 
investigation, the more minute differentia of 
disease and of diagnosis, the complexity an: 
potency for good or for evil of modern thera- 
peutics, whether pharmaceutical or surgical, 
must eventuate in specialism of practice. This 
tendency is observable in the whole world of 
thought and opinion in philosophy as well as 
in physiology, in politics and economics, in 
architecture and in engineering, no less in 
medicine and surgery. But it behooves every 
enlightened member of the medical profession 
to take care that our specialization shall be the 
legitimate and reasoned outcome of the growth 
of knowledge.” 

The right to practice a specialty in the 
United States may be assumed by anyone after 
he has secured his doctor’s degree and his li- 
cense to practice medicine. In some of the 
countries of Europe one wishing to practice 
a specialty must first go before a lawfully con- 
stituted board of examiners which decides 
whether the applicant may or may not assume 
the title of specialist in the particular branch 
of medicine he wishes to practice. That 
some such requirement should be demanded of 
our specialists in the United States has been 
under discussion for several years. The Ameri- 
can Board of Ovhthalmiec Examinations, the 
American Board of Otolaryngology and the 
American College of Surgeons are doing much 
and will do more as time goes on to establish 
standards of fitness to practice these specialties 
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and to protect the public against unqualifie:| 
specialists. The six weeks course which e1- 
ables a doctor to proclaim himself a specialist 
is a thing of the past. The glamour which: 
formerly surrounded the specialist is fast dis- 
appearing and no longer so liable to serve as 
a camouflage for incompetency. The public 
is becoming educated along medical lines as 
never before and more and more becoming com- 
petent to judge a specialist in the light of his 
real merit. 

Admittedly, increasing specialization is a 
potent factor in the world’s progress. But we 
must tread cautiously, Over production is a 
dangerous product. Lewis Mumford sounds a 
proper note when he writes that “Specialism 
(and he does not refer alone to medical speciali. 
zation) leads inevitably to efficiency is a 
specious argument.” “This argument,” he 
continues, “takes no account of the mountains 
of useless arid work that are accumulated un- 
der our present habits of specialization, and 
it gives this practice the sole credit for gains 
which are due to quite another technic, namely : 
cooperative intercourse and association.” Lord 
Moynihan wisely maintains: “A surgeon now 
master of structure must become master of 
function. He cannot do this alone; he must 
form a partnership with those who work in 
special lines, join with physiology, biochemis- 
try. pharmacology.” These and Lewis Mum- 
ford’s words, cooperation and association, are 
everlastingly right. 

The ophthalmologist, oto-rhino-laryngolo- 
gist and dermatologist, first in the field of 
medical specialism, continue to be regarde:| 
as the chief exponents of specialized practice 
and yet whose work is more strictly specialized 
in the ordinary acceptation of this term than 
that of the neuro-surgeon, the orthopedist, the 
urologist, the gynecologist and psychiatrist. 
Our present highly developed and widely di- 
versified specialities are in the main products 
of the last fifty years. Ophthalmology, fos- 
tered by the undoubted prevalence of eye cis- 
eases which had existed in Egypt throughout 
all the ages, was practiced before the time of 
Moses, indeed, thousands of years before 
Christ. We read in papyri devoted to the 
diseases of the eye that the ancient Evyptians 
had recognized many of the diseases known to 
modern medical science and had carefully clas- 
sived them and minutely described their 
symptoms. One marvels at the knowledge of 


1! 
tl 
d 
k 
h 
di 
tl 
fe 
a 
S] 
Pp 
0 
0 
a 
ti 
b 
d 
n 
a 
tl 
r 
b 
r 
fl 
it 
a 
p 
p 
iF 
a 
a 
0 


1931] VIRGINIA MEDICAL MONTHLY 575 


these ancient physicians when he reads their 
description of the symptoms of diseases well 
known to modern oculists as iritis, trachoma, 
hypopyon, cataract, strabismus, chemosis, and 
many others. They were somewhat better in 
describing the symptoms than they were in 
treating the cause. However, they employed 
the salts of copper for trachoma and for a 
few other diseases treatment that would be 
acceptable today. 

The renown of the ancient Egyptian oculist 
spread throughout the then known world. 
Even down to the time of Cyrus, King of 
Persia in the sixth century B. C., it had not 
dimmed, According to Herodotus, the mother 
of Cambyses was afflicted with senile cataract. 
Cambyses sent to Egypt imploring Amasis, the 
king, to send to his mother’s aid the greatest 
of Egyptian oculists, and Nebenchari came and 
operated and restored her vision. It is inter- 
esting to note that out of this incident a war 
arose between Persia and Egypt, not a strange 
role for oculists play. 

Had the ancient Greeks and Egyptians main- 
tained the high standard to which they had 
brought medicine and its specialities, there 
would now be a different story to relate. The 
dark ages supervened and cast its blighting 
mantle over arts and science. During this 
period the belief that medicine was a divine 
art and a gift of the gods was universal. Thai 
the blighting influence of this belief has 
reached down even to our time is evidenced 
by the hundreds of people who have flocked 
to that arch charlatan in Roanoke who is 
reputed to cure all the aches and pains the 
flesh is heir to by simply laying on hands. 
Similar scenes are enacted in other states. 
What does the amazing growth of specialism 
in the past fifty vears tell us# Does it mean 
that the practice of medicine will be wholly 
assumed by a multitude of specialists and that 
the general practitioner will have been com- 
pletely submerged? Some think the general 
physician will be nothing more than a medi- 
shop-walker whose occupation will be 
largely limited to the directing of patients to 
the proper specialist. There should be no 


doubt as to the position he holds in medical 
activities. He should hold now as he has in 
the past the position of commanding officer, 
as he alone is responsible for the preservation 
of cohesion and harmony in the forces mar- 
shaled against disease. 


This position is the 


keystone of the arch and should it be removed 
and the work distributed among numerous 
specialists, an intolerable confusion would fol- 
low and the best in medicine would be lost. 
The intimate relation which the family doc- 
tor holds to his patients over a long period of 
years gives him a knowledge which cannot be 
gained by any one else and the usefulness of 
which cannot be overestimated when he is 
called upon to treat them. The importance of 
this is aptly expressed by Dr. Oliver Wendell 
Holmes in his story “Elsie Venner” when Dr. 
Kitteridge says “I know these peopie about 
here, fathers and mothers and children and 
grandchildren, so as all the science in the 
world can’t know them without it takes time 
about it, and sees them grow up and grow old 
and how the wear and tear of life comes to 
them. You can’t tell a horse by driving him 
once, Mr. Langdon, nor a patient by talking 
half an hour with him.” There should be no 
quarrel between the specialist and the general 
practitioner. The competent general physi- 
cian should be able to treat successfully at 
least 80 per cent of those who consult him 
for medical treatment. It is not the growth 
of specialism that has made in-roads on the 
physician, but rather the growth of public 
knowledge along medical lines. “A slap and 
a promise” will not satisfy even the super- 
ficial observer. 

The general practitioner of today is alert 
and thorough and, before referring his pa- 
tients, he makes a careful physical examination 
to determine the basic and underlying condi- 
tions. 

Each physician engaged in general medical 
or surgical practice must respect his own ma- 
terial, but in equal degree he must also respect 
the material and work of his colleagues, who 
specialize in single branches or departments. 
Not so commonly as formerly, but none the 
less only too frequently, one hears the phrase, 
sometimes almost scornfully expressed, “I 
know nothing about the eye, the ear, the skin, 
etc.” This expression, not only stupid, may 
even be disastrous. What would be thought 
of the ophthalmologist, the oto-laryngologist, 
the dermatologist who proclaimed, “I know 
nothing about the heart, the blood vessels, the 
blood chemistry, the kidneys and the gastro- 
intestinal tract? What would happen to his 
patients if this be really true? Obviously, 
properly trained physicians in general prac- 
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tice must recognize the early indications of 
disorders which require attention from those 
qualified by special preparation to deal with 
. them and also realize the need of special clini- 
cal examination to establish an exact diag- 
nosis. Also, it is abundantly evident that 
among the patients who come under the care 
of special practitioners, many present disease 
manifestations incidental to general conditions, 
which require for their proper management 
consultation with those who are trained to de- 
tect and treat them. As the late Weir Mitchell 
was wont to say (for he was one of those who 
early in his outstanding career as a great 
“specialist” recognized the inestimable value 
of cooperation) “alone I cannot cure you, but 
I know the man, or men, with whose help I 
can” and to them he turned. 

Cooperative work is the logical result of the 
manifest increase of properly organized special- 
ism in medical practice, partly and chiefly be- 
cause physicians of all types clearly appre- 
ciate its importance and partly because of the 
greater intelligence of patients who demand 
its employment and yet, even now, the old 
fear has not entirely disappeared that a re- 
quest by the physician, be he specialized or 
general in his practice, for a consultation, or 
for cooperation in the management of his pa- 
tient’s localized or general disorder may create 
in the mind of his client the thought that he 
(the physician) lacks in competency. Just 
the reverse is the fact. de Schweinitz, the 
dean of American ophthalmologists, said, “In 
a rather long career I have never known an 
instance where properly secured help, properly 
given, has failed to create an additional bon 
of confidence between the patient and his phy- 
sician.” “Our doctor knew exactly where to 
send me for help in my cure” is an often re- 
peated comment. I am sure I appeal for help 
to general practitioners and special practi- 
tioners quite as often as I am appealed to by 
them. 

It might not be amiss to say a word about 
the ethics of the cooperative system of medica! 
practice. Should the specialist, and to be con- 
cise, the ophthalmologist, in his routine work 
discover an eye ground lesion indicating a gen- 
eral malady, although the reference was for 
the correction of refractive error, and report 
the same, it is surely incumbent on the prac- 
titioner to investigate, and not to be offended, 
and moreover, to investigate honestly and 
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thoroughly, and, if his facilities for laboratory 
work are limited, to obtain the help which | is 
equipment lacks and report in his turn the re- 
sults obtained. If the patient was not referrd, 
the specialist should ask the name of the family 
physician and cooperate rather than try to re. 
fer the patient to another physician who niay 
be a personal friend or a member of his par- 
ticular hospital staff. The same cooperation 
is expected from the general practitioner. This 
sort of cooperation is the very breath of our 
professional lives. Again, the general practi- 
tioner in referring patients should give or sen: 
with the patient a copy of his findings and 
state the specific problem to be solved, for in- 
stance, are there ocular conditions to account 
for headache, nausea, gastric disorders, in- 
somnia, etc., or are there ocular indications 
of cardiovascular disease, renal affections, meta- 
bolie disturbances, ete.? The specialists report 
should be thorough and complete, never  in- 
dictating the type of treatment or examination, 
but suggesting a “lead” wherever experience 
justifies. Benedict states that “the ophthal- 
mologist can be of the greatest service to the 
internist by suggesting that he look for this 
or that because the eye indicates it and the 
indications otherwise may be absent” and this 
applies equally well to other specialities. Each 
general or special practitioner must approach 
the problem in a spirit of cooperation with 
the good of the patient as his paramount duty. 
If this rule is followed, neither will lose the 
respect of the other and both will enhance the 
confidence of the patient. Cooperative medi- 
cal work must be conducted fairly and _ the 
success of it depends upon working “in per- 
fect sympathy and uncontending equity.” 

In conclusion, I want to say again that the 
family physician will always occupy the po- 
sition of commanding officer in our medical 
practice. He is the heir of all the ages, of 
Hippocrates and before him; with these he 
inhabits the main road on which the advance 
of medicine is journeying. It is his to travel 
on lines where he is nearer to the heart of 
humanity than any but his ancient ally, the 
minister of religion; like him he sees things 
and feels experiences known only to them and 
to the people in whose homes he knows of deeds 
of quiet heroism, of suffering borne in silence, 
of self-sacrifices, of many things never pub- 
lished to the world. He salutes with reverence 
the Spirit of Humanity, for he knows, because 
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he has seen, that Spirit is stronger than the 
pains and troubles of this mortal life; that 
there is nothing, not pain, nor hunger, nor 
weariness, nor the haunting dread of death and 
the Invisible, that the spirit of man will not 
surmount and find itself the conqueror, not 
once and now, but always and to the end. 
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THE DIAGNOSIS OF CANCER OF THE 
LARGE BOWEL.* 


By EDWIN P. LEHMAN, M. D., University, Va. 


If it were not for a belief in our ultimate 
understanding of the nature of malignant dis- 
ease the profession of medicine would be 
scarcely tolerable for its practitioners. Only 
when such an understanding is attained can we 
begin, in any real sense, to control the dis- 
ease. Methods of contro] will be of a totally 
unexpected nature and can scarcely be specu- 
lated upon. It is to those who are working 
close to the fundamental processes of life, upon 
the minutiae of phenomena taking place in the 
living cell, that we must look for a solution to 
the problem. It is hard to conceive how the 
ungoverned growth of the cell as seen in can- 
cer can be entirely understood, and the varia- 
tions from the normal stimulus resulting in 
such growth can be controlled, until the stimu- 
lus to the normal life of the cell is known. It 
is probable, therefore, that the biologist will 
ultimately take the important step in solving 
the riddle of cancer. Important for us now 
is the fact that we cannot wait for this de- 
nouement. There is no telling how long it 
will be deferred. 

There remains for us, therefore, the often 
disheartening task of postponing, and perhaps 
preventing death from cancer through those 
therapeutic means by which cancer may be 
checked or, in some instances, destroyed, after 
it is already established. The application of 
these therapeutic means, which for the most 
part are included within the terms of surgery 
and radiotherapy, depends entirely on diag- 
nosis. Of course, there are recognized associa- 
tions between certain etiological factors and 
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the appearance of cancer, such as, for instance, 
chronic irritations and the like. Except for 
what we can do through hygienic advice and 
the removal of so-called pre-cancerous lesions 
in avoiding such causal factors, it is well for 


“us to appreciate that, in relation to the gen- 


eral problem of malignant disease, our efforts 
are confined to the minimization of the evil 
effects of the disease rather than directed to- 
wards its prevention. 

With these truisms out of the way, we may 
revert to a subdivision of the subject, namely, 
the control of cancer in the large bowel. In- 
asmuch as the control of cancer, as we have 
said, depends on diagnosis, I will in general 
limit my remarks to that phase. The early 
diagnosis of carcinoma of the large bowel is 
of equal importance to the early diagnosis of 
cancer elsewhere; in fact on account of the 
relatively favorable nature of the tumors met 
with, an early diagnosis in this region is per- 
haps of even greater importance. Richardson! 
states that of those cases that survive opera- 
tion, nearly 40 per cent are alive and free from 
recurrence at the end of five years. Jones* 
reports a three-year survival of 63 per cent of 
all operative cases. Miller,’ on the other hand, 
reporting a series of 129 cases at Johns Hop- 
kins Hospital, exclusive of cancer of the rec- 
tum, reports a five-year cure of 28 per cent 
of those surviving resection. In considering 
these figures he calls attention to the fact that 
most clinics report at least 15 to 20 per cent 
mortality from operative treatment. It is 
further to be remembered that none of the 
series is limited to early cases. Miller’s con- 
clusion from his figures is that cancer of the 
colon is not particularly favorable. On the 
other hand Richardson* may be quoted as fol- 
lows: “These good features of cancer of the 
colon, the tendency to remain local, the accessi- 
bility of the regional lymphatics, the slow 
growth and the frequent presence of detinite 
symptoms, obstructive in character, are 
stressed, because together they make the most 
favorable type of intra-abdominal cancer for 
cure, common to both sexes. Conviction as to 
the curability of a disease is the most impor- 
tant basis for earnest efforts in diagnosis.” 

It is conservative to say that with radical 
operative procedures undertaken in the early 
stages of the disease the chance of a five-year 
cure is certainly as great, if not greater, than 
other of the more common types of carcinoma, 
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exclusive of those of the skin. We are, there- 
fore, facing in this phase of the cancer prob- 
lem a phase, the outlook of which is rela- 
tively bright. 

_ The diagnosis of cancer of the large bowel 
must most often be concluded in the hospital, 
with the exception of those rectal tumors that 
are in reach of the finger or the proctoscope. 
The aspect that is important for us is the 
recognition of those symptoms and signs that 
will justify hospitalization of the patient to 
complete the diagnosis. Unfortunately many 
of the symptoms and signs at the onset of the 
disease are so close to phenomena that are 
considered normal variations in well-being, 
that the opportunity for diagnosis before more 
obvious symptoms have occurred is frequently 
missed. 

This unfortunate event is reflected in statis- 
tics by the fact that the obstructing tumors, 
that is, those that cause definite, unmistakable, 
and frightening symptoms, have a better recor: 
of cure than do the non-obstructinz tumors. 
Miller’s figures? show that eleven of his thir- 
teen five-year cures come from the group 
showing symptoms of chronic or acute obstruc- 
tion. Although certain types of tumors of the 
large bowel tend to obstruct early, it is, of 
course, far from the ideal to bring the pa- 
tients to the hospital for treatment with ob- 
struction as the presenting symptom. What 
symptoms then must we bear in mind so thac 
our cases can reach the surgeon early ¢ 

In thinking of cancer of the colon, we think 
of a group of classical symptoms, namely, in- 
termittent abdominal cramps often associated 
with nausea and vomiting, alternating periods 
of diarrhea and constipation; blood and mucus 
in the stool; the observation by the patient of 
a lump in the abdomen; and lastly loss of 
weight and strength. Given this group of 
symptoms the diagnosis can almost be made 
without examination, although such conditions 
as actinomycosis and tuberculosis of the bowel 
must be considered. It is not to this full- 
blown picture that I need to direct your atten- 
tion. Although occasionally obstruction may 
be actually the first abnormality that the pa- 
tient has been aware of, yet in the vast ma- 
jority of cases a careful history will show cer- 
tain disturbances of which the patient has per- 
haps scarcely been aware. 

The age incidence of this disease agrees 
fairly well with that of most epithelial malig- 
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nancy. However, individual cases outside the 
age limit are not at all infrequent. In the 
University Hospital we have record of a case 
in a girl of twenty-three and I have seen a 
case in a boy of nineteen. The earliest recorded 
case is at three years.’ It is, therefore, wise 
not to put too much weight on the age factor 
in diagnosis. 

Probably the most constant early symptom 
of cancer of the colon and rectum is a change 
in the bowel habits. The patient who has 
been perfectly regular, with a daily defecation, 
may present a history of constipation unex- 
plained by changes in food or activity, or the 
patient may undergo a change from a consti- 
pated or a regular habit to one of more fre- 
quent defecations, possibly, as in the full. 
blown syndrome, alternating with periods of 
constipation. Of course, it is too much to 
suggest that any patient showing these symp- 
toms should be hospitalized for diagnosis. 
Such variations from the normal without 
known pathological significance are common. 
It is not too much to suggest that the history 
of a patient presenting such symptoms shoul 
be most carefully taken and that in the phy- 
sical examination certain things should be 
sought for. 

Other early symptoms that these patients 
may show are, in the first place, a vague sense 
of discomfort in the lower abdomen. Jones 
and Hayden? feel that the localization of this 
discomfort is of great significance, that it is 
‘arely felt above the umbilicus. 

In the second place the occurrence of an in- 
creased amount of gas in the intestines is also 
frequent. Difficulty in relieving this condi- 
tion by passing flatus and an increase in dis- 
comfort are associated. 

In the third place, blood in the stool is 
often reported. The interpretation of the 
finding of blood in the feces deserves a word 
or two of comment. In a cancer in the lefé 
half of the tract, below where the stool is 
formed, blood is apt to be on the surface. It 
is quite possible, therefore, to obtain a labora- 
tory report showing a negative benzidine re- 
action when blood is actually present. This 
is due, of course, to the fact that the sample 
on which the examination was made was from 
the interior of the stool. With tumors higher 
up, of course, it is important to get the samples 
from within the stool. In other words be- 
fore accepting a report “negative benzidine,” 
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one must know whether or not all portions of 
the stool were thoroughly mixed and widely 
sampled. Further remarks on the significance 
of blood in the stool will be made later. 
Lastly, with tumors in the right side of 
the colon, the presenting symptoms may be 
those associated with anemia. Carcinoma of 
the cecum is much less frequently obstructive 
than carcinoma on the left side of the abdomen. 
Furthermore, carcinoma of the right colon is 
almost invariably accompanied by a high de- 
gree of anemia with a blood picture often 
very close to that of pernicious anemia. The 
mechanism of this phenomenon is variably ex- 
plained. Most observers agree that it is not 
due to excessive bleeding. A widely accepted 
viewpoint, which Horsley® among others has 
expressed, is that the toxins of tumor growth 
and ulceration are discharged into the bowel at 
a point where absorption is still going on; that 
anemia is the result of the consequent toxemia, 
Another and perhaps an equally probable ex- 
planation is based on recent studies of anemiz 
in general. It has been found that there are 
de‘nite nutritional anemias that can be en- 
tirely relieved by dietary alterations. These 
anemias are frequently of a type resembling 
pernicious anemia, and, therefore, resembling 
the anemias that may occur with right-sided 
‘ancer of the colon. It has, therefore, been 
suggested that the irritability of the bowel 
resulting from the presence of the tumor, re- 
sults in turn in disturbances of absorption of 
the food. This abnormality of absorption cor- 
responds to a malnutrition due to faulty in- 
take. This idea, of course, is entirely an in- 
teresting speculation without proof. In con- 
nection with it, however, let me call attention 
to a recent case of multiple diverticula of the 
cecum associated with a similar type of anemia. 
One can imagine that the presence of the di- 
verticula may have resulted in irritation not 
unlike that assumed in the presence of can- 
cer. For our purpose one need remember only 
that anemia and weakness may be the symp- 
toms that bring the patient to the physician. 
I need not go in detail into the later symp- 
tom. Any individual who has had symptoms 
of obstruction is apt to consult a physician 
and the physician is apt to be impressed by 
the importance of the story. One need not 
stress the importance of investigating a mass 
in the abdomen. Frequent bleeding, tenesmus, 
mucus in the stool, are all obvious enough to 
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demand no further remarks. Intentionally I 
make no reference to the so-called “ribbon 
stools”; these may be present in this disease, 
but their significance as a presenting symptom 
is slight. 

To illustrate what type of initial symp- 
tom is presented by patients with known car- 
cinoma of the large bowel, I have run through 
the University Hospital histories of seventeen 
unselected cases of cancer of the colon and 
rectum, of which ten were of the former and 
seven of the latter. Of the ten, six entered 
with symptoms of obstruction. Of these six, 
only one had suffered obstruction as the pri- 
mary symptom. The other five showed symp- 
toms as follows: First, slight constipation: 
second, sense of fullness with nausea after 
eating; third, constipation followed by irregu- 
larity in the bowels; fourth, diarrhea at vary- 
ing periods with occasional blood in the stools: 
fifth, weakness, shortness of breath, loss of 
weight and black stools. Three cases came in 
with symptoms closely simulating those of 
acute appendicitis. In one of these the first 
attack had occurred a year before and many 
attacks had occurred since. She was sent in 
under a diagnosis of appendicitis with abscess 
on account of the history and the presence of 
a mass. The second had had six months of 
occasional pain and a sense of discomfort in 
the upper abdomen with the development of 
a mass which was taken to represent a hydrops 
of the gall-bladder. The third had had a 
typical attack of appendicitis two months 
previously with the discovery of a mass in the 
right side and blood in the stools three weeks 
later. The tenth case had had three months 
of diarrhea and cramp-like abdominal pain 
with bloody stools. This was the case men- 
tioned earlier in a girl of twenty-three. On 
account of her age and an X-ray diagnosis of 
pulmonary tuberculosis, she was believed to 
have a tuberculous enteritis. She died in an 
attack of complete obstruction one month later. 

Of the seven cases of carcinoma of the rec- 
tum, none presented with obstruction. The 
first symptoms noticed by two patients was a 
mass in the rectal region, in one of whom a 
diagnosis of hemorrhoids was made. In four 
of the cases the presenting symptom was either 
an habitual constipation followed by diarrhea, 
or the occurrence of constipation with a 
previous history of normal habits. These cases 
all showed blood in the stools, in some, be- 
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ginning at the onset of the change in bowel 
habits, in others, beginning many months 
later. One patient presented himself with the 
- history of a desire to go to stool without re- 
sulting defecation, associated with pain in the 
small of the back. 

This brief summary of symptoms is not 
meant in any sense to be statistical. It is pre- 
sented solely to illustrate how in a run of 
average cases the presenting symptom is apt 
to be one on which the patient lays very little 
stress. 

The discouraging element in any such series 
is the number of cases that have seen physi- 
cians who have laid equally little stress upon 
such symptoms. In the rush of a busy prac- 
tice it is entirely natural and perhaps unavoid- 
able. On the other hand it is often entirely 
inexcusable. There is one record among these 
cases, of a patient who presented herself to an 
excellent clinician with a history of chronic 
constipation for two years, associated with 
sharp pains in the left lower quadrant. There 
had been bloody mucus in the stool for two 
years. Two months previously the patient had 
passed something that resembled a worm. This 
patient apparently had had a very thorough 
examination including a gastric analysis and 
had been discharged with a diagnosis of hypo- 
chlorhydria and gastroptosis. In spite of 
otherwise adequate study she apparently had 
not had the benefit of a rectal examination, 
inasmuch as sixteen months later she came to 
the hospital with complete obstruction due to 
a carcinoma of the rectum readily felt about 
three inches above the anal orifice. 

What then is the duty of the physician to 
the patient who has been suffering from such 
vague disturbances, the persistence of which 
has brought him for help? The very fact that 
they have persisted demands more than the 
casual advice as to diet, exercise and cathartics 
that one is tempted to give to the patient 
whose symptoms have been of brief duration. 

In the first place, of course, an adequate 
physical examination is necessary with search 
particularly for signs of increased peristaltic 
activity, for the presence of tenderness or a 
mass in the abdomen, for enlargement of the 
liver. The tremendous importance of rectal 
examination and, in women, of vaginal exami- 
nation, is illustrated by the case just cited. In 
that instance a rectal examination might have 
meant a life saved. In addition, one must 


search for other abnormalities as in any pliy- 
sical examination. The estimation of the 
hemoglobin and the red count must not be 
omitted. Specimens of the stools must be 
subjected to study for mucus and particularly 
for blood under the precautions already men- 
tioned. 

In addition to this the physician has at 
hand a simple method of diagnosis that can 
be carried out safely in the office,-but that 
unfortunately is probably rarely employed 
by the man not in consulting practice, namely, 
the proctoscopic examination, The story of 
carcinoma of the rectum contains too many 
cases that have been previously operated upon 
for hemorrhoids on account of bleeding, when 
the rectal tumor was just beyond the reach of 
the finger. When one realizes that with care- 
ful handling, one can often visualize the 
mucosa of the large bowel as high as the pel- 
vic brim, the possibilities within the scope of 
office diagnosis are seen to be tremendously 
enlarged. Furthermore, one can perhaps save 
the patient a trip to the hospital by the use 
of the proctoscope. If a normal mucosa is 
found, when mucus and blood are present in 
the stool, the probability of a local ulcerated 
lesion, deserving hospitalization, is strong. If, 
however, mucus and blood are found and the 
proctoscope reveals a diffusely ulcerated or 
inflamed mucosa, the possibility of carcinoma 
of the colon is rendered very slight. With the 
use of the proctoscope, in addition, one can 
not infrequently have the advantage of the 
biopsy, through the removal of projecting tags 
of tissue for microscopic examination, ‘This 
method, however, must be used with caution 
on account of the danger of bleeding. 

Except for positive findings in the stool 
and the presence of anemia in right-sided 
tumors, and except for what the exploring 
finger and the proctoscope may find in the 
rectum, one is not apt in early cases to increase 
or decrease one’s suspicion of a cancer of the 
large bowel by physical examination. Oc- 
casionally, of course, particularly in thin in- 
dividuals, a mass may be found in an early 
case. In the advanced cases, of course, mass, 
pattern and visible peristalsis will demand 
hospital care. In the vast majority of cases 
suspected of cancer of the large bowel, the 
diagnosis must be concluded by the X-ray, 
particularly in conjunction with the barium 
enema. Until more patients with the early 
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symptoms we have described are subjected to 
this examination, our recovery figures for car- 
cinoma of the colon will not be greatly im- 
proved. I will not discuss the interpretation 
or the significance of X-ray findings, as they 
are otherwise covered in this symposium. Let 
me call your attention, however, to the fact 
that we cannot consider this or any other 
method of diagnosis infallible, that in a cer- 
tain small percentage of cases the X-ray will 
fail to show the lesion.’° In a much larger 
percentage of cases the X-ray cannot tell us 
whether we are dealing with a benign or malig- 
nant growth or an inflammatory lesion. The 
X-ray can tell us in these cases, however, that 
we are dealing with a localized lesion. This 
information justifies us in the final step of 
diagnosis. namely surgical exploration. 

From this rather scattered discussion of the 
subject, it is clear that the early diagnosis of 
cancer of the large bowel, that is a diagnosis 
of cancer of the large bowel during the period 
when cure is within the realms of possibility, 
depends much more on the physician’s analysis 
of the patient’s symptoms than on any other 
factor. It is not easy to demand X-ray exami- 
nation or hospitalization in the case of a pa- 
tient whose only complaint is constipation 
and a little pain associated therewith. It is, 
however, an experience much more unpleasant 
to have the same patient come back a few 
months later with an inoperable cancer. If 
the physician has gone into the history care- 
fully from all aspects, has done an adequate 
and careful physical examination, has investi- 
gated the degree of anemia and the content of 
the stool, and has completed a proctoscopic 
examination, if, after this, he still has nothing 
but the history to guide him, then the deci. 
sion becomes even more difficult. 

There are, perhaps, two main elements in 
the history that must guide his judgment. 
These are, first, a definite change that the pa- 
tient himself has noted within a period of 
weeks or months, and, second, a persistence 
and troublesomeness of symptoms of a degree 
that has made the patient seek advice. The 
very fact that the patient comes to the physi- 
cian with symptoms that are not unlike normai 
variations is of itself of the greatest signi- 
ficance. 

The relation of certain other diseases of the 
colon and rectum to carcinoma needs brief con- 
sideration. I need not, perhaps, discuss in 
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detail such conditions as appendicitis with 
chronic abscess, actinomycosis of the cecum or 
hyperplastic tuberculosis of the cecum. These, 
demonstrated by mass or X-ray or both, are 
sometimes indistinguishable by any pre-opera- 
tive diagnostic means from carcinoma. In al- 
most all instances they demand surgical attack, 
as localized lesions of the large bowel. Four 
conditions deserve more emphasis. 

I have already mentioned the relationshin 
of hemorrhoids to carcinoma of the large bowel. 
Hemorrhoids and fissure-in-ano are by vast 
odds the commonest causes of blood in the 
stool. In addition, through disturbance of 
sphincter action, they may be associated with 
alterations of bowel habit; and they may cause 
a profound anemia. They may, therefore, in 
themselves simulate the early symptoms of 
‘arcinoma of the colon. Furthermore the coin- 
cidence of hemorrhoids and cancer of the rec- 
tum is frequent. These facts are reflected in 
the number of hemorrhoidectomies that have 
preceded the diagnosis and treatment of car- 
cinoma higher up. One cannot subject all 
cases of hemorrhoids to X-ray study of the 
colon. Cases with the slightest suggestion of 
obstructive symptoms, with loss of weight and 
streneth, and particularly those cases that have 
had hemorrhoids for years with but recent de- 
velopment of other symptoms, should be so 
examined. QOne’s judgment again must govern. 
It is important always to think of the pos- 
sibility of carcinoma of the large bowel when 
a case of frank hemorrhoids presents. In the 
group of cases in which no thought of carci- 
noma has passed through the physician’s mind, 
will occur those that return later with un- 
mistakable cancer. It is not too much to de- 
mand that a study be made of the time of oc- 
currence of bleeding and the location of the 
blood in the stool in all instances. If the blood 
is mixed with the stool it is not from hemor- 
rhoids. If it precedes or follows the stool, 
it is probably from hemorrhoids. In addition 
every operation for hemorrhoids should be ac- 
companied by a proctoscopic examination. And 
lastly, in any doubtful case the patient should 
be observed from time to time for persistence 
of symptoms following a successful hemor- 
rhoidectomy. 

Ulcerative colitis is a second condition that 
should be briefly mentioned, Fortunately the 
predilection for the recto-sigmoid of the le. 
sions of this condition, put it within reach of 
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the proctoscope. As has been said above, blood 
and mucus occurring in -the stool when the 
mucosa of the rectum is normal is not apt to 
be due to colitis.” 

Third, one must mention diverticulitis. The 
(differential diagnosis here lies not so much in 
the difficulty of ruling out by the X-ray the 
presence of diverticula, but rather in the 
presence of diverticula, of ruling out the con- 
comitant presence of carcinoma. Diverticulosis 
is not uncommon: Rankin and Brown? place 
it at about 1 per cent of all individuals. Jones’ 
states that 12 per cent to 15 per cent of all 
cases of diverticulosis suffer from diverticuli- 
tis and Rankin and Brown place the figure 
somewhat higher. Diverticulitis has been con- 
sidered an important pre-cancerous state on the 
basis of early studies. Later studies show 
that the incidence of carcinoma in diverticuli- 
tis is extremely low. Spriggs and Marxer® re- 
port that in 100 cases of diverticulitis, the in- 
cidence of carcinoma was no higher than in the 
average of the hospital population. Fifield" 
reports fifty-two cases of diverticulitis among 
218 cases of diverticulosis, without a single 
case of carcinoma. Rankin and Brown’ in 
1930, found an incidence of 1.7 per cent of can- 
cer in 227 cases of diverticulitis. In 679 cases 
of cancer of the colon, only four were asso- 
ciated with diverticulitis. It is, therefore, 
obvious that the chance of carcinoma develop- 
ing on diverticulitis has been much overrated. 
The X-ray may be of little help in ruling out 
early carcinoma when diverticulitis is found. 
Both Rankin‘ and Jones* call attention to the 
fact that the presence of bleeding in uncom- 
plicated diverticulitis is extremely uncommon 
and must carry with it an assumption of can- 
cer. Jones’ says: “The occurrence of bleed- 
ing with diverticulitis is so rare that it is far 
safer to at least explore all cases of suppose: 
diverticulitis with bleeding than to treat them 
medically.” He says further: “There is no 
longer any reason for considering resection in 
cases of diverticulitis because of fear of the 
development of carcinoma. The more recent 
statistics indicate that cancer is associated with 
diverticulitis in from 1.7 per cent to 8 per 
cent, while the mortality from resection re- 
mains at from 12 per cent to 22 per cent.” 

The fourth disease of the colon to deserve 
special mention is diffuse polyposis. Here 


again the difficulty in diagnosis for our pur- 
poses lies in determining the coincident pres- 
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ence of cancer with multiple polyps, rather 
than in the diagnosis of polyposis. Here, how- 
ever, the importance of this determination is 
statistically much greater than is the case with 
diverticulitis. The incidence of polyposis is 
much less than that of diverticulitis; but the 
cancer rate is much higher. Erdmann anil 
Morris" state that cancerous degeneration lias 
occurred in more than 40 per cent of reported 
cases. The symptoms of this disease may be 
exactly those of carcinoma of the colon, in- 
cluding even the symptoms of obstruction. 
Bleeding is the rule. An X-ray diagnosis of 
polyposis must be accepted with the thought 
in mind that there is nearly a 50 per cent 
chance of cancer being present. Therefore all 
cases of polyposis that are not too extensive 
should be explored. Richardson! says cate- 
gorically that: “Adenomas, papillomas ani 
localized polyposis should be excised when 
possible on account of the danger of cancer.” 

In conclusion, the surgeon must be guided 
in his decision on operation in suspected can- 
cer of the large bowel by as complete an ex- 
amination as is possible. In the obstructed 
patient, the obstruction, of course, becomes the 
primary element and surgical treatment is <i- 
rected thereto. In the non-obstructed patient. 
no limitation of pertinent diagnostic measures 
should be recognized. In view of the fallibility 
of the X-ray, the surgeon must rarely, in cases 
that present troublesome symptoms, explore 
without a pre-operative diagnosis. A laparo- 
tomy with negative findings is preferable to 
a missed opportunity for radical cure of car- 
cinoma, On the other hand, before comins 
to such a conclusion, the surgeon must be as- 
sured that the X-ray examination has been 
carried out by a competent roentgenologist. one 
with a wide experience in colonic diagnosis. 
It is not an easy field. There is probably no 
region subjected to X-ray examination in 
which experience is of greater importance than 
here. 
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CORONARY DISEASE AS A FACTOR IN 
FAILING HEART.* 
By F, H. SMITH, M. D., F. A. C. P., Abingdon, Va. 

Twenty or twenty-five years ago, coronary 
disease was little more than the shadow of 
a pathological name. We knew or suspected 
that in some cases of angina pectoris the coro- 
nary vessels are diseased. For the clinician 
there was little else of interest. In 1911, for 
instance, Dr. Richard Cabot in one of his 
clinico-pathological conferences remarked that 
while the pathologist had reported, and cor- 
rectly so, that the coronary vessels of the sub- 
ject were definitely sclerosed, there had been 
no angina during life. no evidence of sclerosis 
of the peripheral vessels, and, therefore, the 
condition was of pathological interest only. 

Even the symptom-complex called angina 
pectoris is not entirely established, so far as its 
invariable association with coronary disease is 
concerned, Granting that in most cases an- 
gina victims show coronary disease at autopsy, 
how can we explain, on the one hand, cases 
of angina that show no coronary changes, and, 
on the other, vessels with marked sclerotic 
changes and no history of heart pain? We 
shall not attempt to answer these questions. 
Suffice it to say that angina is still a riddle. 
Each year or so adds another hypothesis or 
two to the sixty-four that Huchard found in 
the literature of his day to explain this symp- 
tom-complex. 

But, clinically speaking, we feel fairly con- 
fident of our ability to recognize these cases 
of simple angina, or “the angina of effort,” 
as we are learning to speak of it. 

Long ago, however, we realized that there 
are some cases of cardiac pain which do not 


*Read before the Southwestern Virginia Medical Society at its 
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run true to type. They differ from the usual 
angina case. The attack, for instance, may 
not depend upon effort, but may actually arise 
in deep sleep; the attack is not a matter of 
moments or minutes, but may last hours or 
even days; the pain is not relieved by nitro- 
glycerine, nor probably by large doses of mor- 
phine. Only comparatively recently we learne:! 
that such variations, and others, from the 
typical attack of angina are real, and repre- 
sent another clinical syndrome of the utmost 
importance in clinical medicine. 

My object, therefore, is to discuss the grow- 
ing conception of coronary disease as a fac. 
tor in acute and chronic heart failure. I shall 
not attempt to relate chronologically the de- 
velopment of clinical knowledge of coronary 
disease. Rather, I shall follow the concept as 
it has developed in my own thinking anil 
recognition of its place in cardiac disease. 

For most of us our first conscious acquaint - 
ance with coronary disease, aside from simple 
angina, was on the occasion of a hurried call 
to a man of 45 years or older, who had been 
seized suddenly with the most agonizing, 
atrocious, demoralizing pain. This pain was 
centered, probably, in the precordial or sub- 
sternal region, and radiated across the chest, 
up toward the shoulder or shoulders, or to the 
base of the neck, and was of a vise-like or op- 
pressive quality. 

Almost without exception the patient will 
say that never in his life before has he had 
such a pain, neither of the present severity, 
nor of the peculiar squeezing, throttling char- 
acter. He will also say that the pain wil! kill 
him, or that he can never live through anothe 
like it. And yet the pulse rate and rhythm 
may not be materially altered. The blood pres- 
sure may not be affected. There may be no 
fever. Deep breathing, even free movement 
about the bed or room, does not influence the 
agony. In fact, there is a peculiar restless: im- 
pulse to “walk off the pain.” Nitroglycerine 
and ordinary doses of morphine have no amel- 
iorating effect. If the patient lives long 
enough, we may give enormous doses of mor- 
phine, and watch the patient die with agony 
unrelieved, one to twenty-four hours after the 
initial seizure. 

Or this first experience may have been even 
more puzzling, the diagnosis more doubtful, 
the issues of correct diagnosis more vital. The 
patient may insist that all of the pain is epi- 
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gastric or upper abdominal. He may have no 
pain about the precordium, chest, shoulders 
or arms. The upper abdomen may present the 
so-called “board-like” rigidity. Temperature 
may be subnormal, the pulse thready, pallor 
marked, the surface wet with sweat. There 
may be a degree of shock comparable with 
that of perforation. If the patient survives 
a few hours, he may develop fever and more 
or less leucocytosis. Herein lies a trap for the 
anwary surgeon. 

To operate in such a case obviously invites 
catastrophe. To await further developments, 
in acute perforation for instance, may be 
equally disastrous. What is there in these 
cases to call attention to the heart? The surest 
protection is to bear constantly in mind the 
fact that cardiac pain can be referred to the 
upper abdomen just as certainly as abdominal 
pain can be referred to the precordium. It is 
just as important that the surgeon be able to 
think in terms of medical emergencies as it is 
that the doctor bear in mind the surgical emer- 
gencies. 

When the patient is at middle age or be- 
yond, the possibility of occult cardio-vascular 
disease should always be remembered. Hence, 
even in the face of what plainly seems to be 
an upper abdominal surgical emergency, the 
surgeon should make inquiry into past ex- 
perience of precordial pain or shortness of 
breath, and especially whether either has been 
brought on by exertion or emotional stress. 

It is always surprising how little we can 
bring out on direct examination of the heart 
in these cases, even when the situation is recog- 
nized or suspected. The heart sounds may seem 
feeble, as if heard from a great distance, or 
there may be some disturbance ef the rhythm, 
and that may be all. 

In some of these cases of doubt we are fortu- 
nate enough to be able to pick up a peri- 
cardial friction rub over the infarcted area. 
This discovery may be the first clue calling 
conscious attention to the heart. Unfortunately, 
the friction rub is often missing, because the 
infarction is not anteriorly placed. 

Basal pulmonary rales are more constant. 
One should think twice before operating upon 
an older patient who admits shortness of 
breath on exertion and presents basal chest 
rales. 

Then, too, sudden occlusion of a coronary 
vessel usually produces some change in the 
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electrocardiographic tracing, when it is made 
early in the seizure. This change is oftenes: 
inversion of the T-wave in one or more lead.. 

Buzzard, of London, remarked at one of the 
Post-Graduate Assemblies that heart pain can 
sometimes be differentiated from that of peri- 
toneal irritation by the fact that in the lat- 
ter, because of the irritation, there is an effort 
to fix, not only the abdominal muscles, but also 
the excursion of the lower thoracic wall. I. 
therefore, on applying the thumbs along the 
lower costal borders, and the patient takes a 
deep breath, there is a wide and equal flaring 
of the costal angle, no acute peritoneal irrita- 
tion or inflammation exists. 

The first several cases of coronary thrombo- 
sis we saw or recognized all died within a few 
hours. We believed the condition was uni- 
formly fatal, and if recovery took place the 
diagnosis was in error. There came a time 
when an unmistakable case survived the initial 
shock, and the secondary fever and leucocytosis, 
only to develop after a few days or a week the 
signs and symptoms of ordinary congestive 
heart failure, with cyanosis and dyspnea, wet 
lungs, swollen liver and perhaps surface 
oedema. Usually, these patients also die in 
the course of one or a few weeks. Digitalis 
does not seem to catch hold of them as we 
expect it to do in the usual congestive case. 

Or, perhaps, while still in this state of de- 
compensation, or perhaps even while imprev- 
ing, several days, weeks, or months later, an- 
other attack of agonizing pain comes, in which 
the patient dies. 

The next step in the recognition of the po- 
tentialities of coronary thrombosis was even 
more dramatic. Coronary occlusion can cause 
instantaneous death, without recognized pre- 
monitory evidence of heart disease, in full 
consciousness or in deep sleep, death so in- 
stantaneous that its victim does not change ex- 
pression nor move a muscle. In fact, I be- 
lieve that there is no death more sudden. I 
believe, also, that in practically every case in 
which the evidence points ‘o instant death and 
there is no obvious cause or previous com- 
plaint, death is due to complete block of one 
of the main coronary arteries. In these cases 
the exact cause of death is probably ventricular 
flutter or cardiac arrest. 

So far we have considered three types of 
cases, differing only in the length of time the 
disease takes to kill, whether instantly, or 


XUM 


1931] VIRGINIA MEDICAL MONTHLY 585 


within one to twenty-four hours, or perhaps 
» week or months later, with further attacks 
of pain, or with congestive heart failure. 

Fortunately, there is a brighter side to the 
picture. Granting that coronary thrombosis 
with myocardial infarction is possibly the 
eravest non-traumatic insult the heart can re- 
ceive, we are now able to state on the basis of 
general experience that not more than 50 per 
cent of these cases die in the immediate seizure 
or shortly thereafter. This estimate includes 
cases in which there is good evidence of occlu- 
sion of a large vessel at the time of the seizure, 
and in which at autopsy, perhaps years later, 
the size of the scar confirms the former clini- 
cal impression. Even so, in most cases the 
patient’s cardiac reserve is definitely lowered; 
he will always be more or less of a heart pa- 
tient. 

Some patients seem to recover completely. 
Willius, of the Mayo Clinic, has recently pub- 
lished eight such cases, with one to three 
separate episodes of infarction, with and with- 
out secondary congestive heart failure. We 
have had at least two cases of undoubted se- 
vere occlusion, now apparently in good health. 
One of these cases is farming three and one- 
half years after the seizure, and one plays golf 
two years later, and neither shows evidence of 
cardiac embarrassment. 

There is reason to believe that many cases 
of true coronary occlusion exist and recover 
without having been recognized. At least, it 
is not uncommon to find one or more old healed 
infarcts at routine autopsy. In many of these 
vases there is the history that in the more or 
less remote past the patient experienced one 
or more attacks of heart pain. Not uncom- 
monly this pain was so slight and brief as 
to have been largely ignored, and eventually 
there seems to have been complete recovery 
from any cardiac disability that resulted. That 
such attacks, however trivial they may have 
seemed at the time, did represent actual oc- 
clusion is evidenced by the scar. 

It is possible to conceive of the accident oc- 
curring in a vessel so small, resulting in infare- 
tion of an area so small, as to be attended with 
only minimal pain and disability. Doubtless, 
such experiences are far more common than 
we realize. If these cases be included in the 
50 per cent which recover, it will not be a 
matter of surprise that so many do recover. 


Perhaps the percentage of recovery may be 
even larger. 

At least, such cases serve the purpose of 
driving home the conviction that atrocious 
pain is not a necessary part of coronary dis- 
ease, nor even of coronary thrombosis with in- 
faretion. Once having assimilated this fact, 
it is not a far jump to learn that there may 
be no pain at all. So we believe at present. 
All of the evidence may point toward simple 
myocardial failure, and the heart condition 
may be so construed. 

For explanation of some of these clinical 
facts and deductions, we should call to mind 
the anatomy of the coronary vessels, and the 
pathology of sclerosis, thrombosis and infare- 
tion. 

The coronary vascular system, anatomically 
considered, is one of the slender branches of 
the vascular tree. For a long time it was 
taught that there is no anastomosis between 
its branches. Now, while admitting the fact 
of anastomosis, relatively speaking anastomotic 
branches are few, vary much as between in- 
dividuals, and, therefore, the establishment of 
a satisfactory blood supply by such detour is 
always precarious. 

It is a physiological law of all muscle, to 
which the myocardium is no exception, that 
the more active the muscle or the more constant 
its function, the more abundant its blood sup- 
ply must be. When the blood supply is ma- 
terially lessened, healthy muscle tissue becomes 
replaced by tissue of lower grade. Muscle de- 
prived of blood dies. 

Strictly speaking, the trend of thought to- 
day is to attribute the harmful effects of a 
lessened blood supply to curtailment of the 
supply of oxygen. It is said to be the anoxemia 
rather than the ischemia of the myocardium 
that is of pathologic moment in coronary dis- 
ease. 

Be this distinction worth while or not, the 
fact remains that the factor that curtails the 
blood or oxygen supply of the myocardium is 
the process of sclerosis of the coronary ves- 
sels. Sclerosis leads to narrowing of the lumen 
of the vessel and restriction of the blood flow 
through it. Usually, when these changes set 
in, they progress to some extent throughout the 
entire coronary system. It is not exceptional, 
however, for either the right or the left main 
branch to be so grossly involved that, by com- 
parison, the other branch seems to have es- 
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caped. In fact, it is curious how limited the 
process of arteriosclerosis can be, how one sys- 
tem or part of a system may be grossly 
sclerotic, and all or nearly all other vessels 
escape. Limited involvement seems particu- 
larly common in the coronary vessels. This 
explains the occurrence of occlusion out of a 
clear sky, as it were. 

Practically speaking, occlusion is usually 
brought about through thrombosis. Thrombo- 
sis probably never occurs in a perfectly nor- 
mal vessel. In instances where the seizure oc- 
curs in apparently perfect health, it must be 
assumed that there is a point of ulceration, 
or roughening, or an atheromatous patch 
within the lumen of the vessel, not sufficient 
of itself to produce symptoms, nor until a clot 
has been built up upon it. 

The consequence of sudden complete occlu- 
sion of a coronary vessels is infarction of the 
area this vessel supplies. Temporary ischemia 
followed by venous hemorrhage, softening, 
separation of the muscle fibres, and necrosis, 
or aneurysmal pouching, perhaps perforation, 
of the ventricular wall, ensue. In case the vie- 
tim lives and anastomosis is sufficient, the area 
of infarction goes through all the processes of 
tissue repair, ultimately to show a larger or 
smaller puckered scar of fibrous tissue. 

But the occurrence of sudden and complete 
occlusion should be regarded more or less after 
the manner of an accident, or complication, 
superimposed upen sclerosis. Fundamentally, 
the process is sclerosis of the vessel, with 
gradual lessening of the blood supply to that 
part of the myocardium. 

In other words, there are many more cases 
of coronary sclerosis with occult damage to the 
heart muscle than of thrombosis, with infare- 
tion and instantaneous insult to the heart. 

It is upon this thought that I want to place 
emphasis. It is my growing conviction that 
in a substantial number of myocardial patients 
the underlying factor is coronary disease. 
Coronary sclerosis leads to poor nutrition and 
oxidation of the myocardium, and_ this, 
turn, is responsible for the myocardial degen- 
eration. Hence, in any case of myocardial <is- 
ease, not otherwise explained by the existence 
of the usual recognized causes, such as valvu- 
lar disease, thyroid intoxication, hypertension, 
renal clisease, ete., coronary disease may be the 
factor, whether there have been attacks of 
cardiac pain or not. 
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Clinically, such a process is characterized by 
all those signs and symptoms we are used to 
recognize under the term myocardial failure. 
Of course, it is well within the bounds of 
possibilities that at any moment complete ov- 
clusion of one of these narrowed vessels may 
occur, with any of the several denouements 
already set forth. Then pain may be expected. 
The pain is due to abrupt increase in the 
ischemia or anoxemia. Hence, it occurs when 
the occlusion becomes complete. It may also 
be caused by a sudden call upon the narrowed 
vessels to deliver more blood than they can to 
the starved myocardium under conditions of 
physical strain or emotional stress. But [ 
want particularly to stress the fact that pain 
may be absent under other circumstances, and 
yet the condition may be progressive, the tenure 
of life precarious. 

The importance of recognizing the coronary 
factor in myocardial failure is of more than 
academic interest, especially in the early case. 
I have the distinct impression that coronary 
sclerosis develops at an earlier average age 
than other scleroses. It is not exceptional to 
recognize it before there is any elevation of 
the blood pressure, or other evidence of vascu- 
lar disease. It may be possible to do much to 
stay the progress of the disease. 

In the event of occlusion, the indication is 
plain to put the patient to bed, with every 
exertion limited as far as it is humanly pos- 
sible. The whole endeavor should be directed 
toward aiding Nature to summons her repara- 
tive forces. To aid in splinting the heart so 
far as that is possible, as well as for humane 
reasons, the patient should be given morphine, 
or other effective anodyne, to the point of com- 
fort. Ordinarily, digitalis or other means of 
increasing the work of the heart is out of place. 
Should signs of congestive failure arise later, 
digitalis has its place, but caution should be 
exercised in its administration. 

In the case of coronary sclerosis without oc- 
clusion, the management is the same, except 
for the necessity of pain-relieving measures. 

When to allow the patient out of bed, and 
when to let him resume his former activities, 
if ever, must be more or less arbitrarily de- 
termined. It will be at least a matter of 
weeks, say four or six, before he should be al- 
lowed out of bed. Time should be given for 
the infarction to heal. All pain should have 
disappeared, and should not reappear on tenta- 
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tive prescription of bed exercises. All signs 
of myocardial decompensation should have 
cleared up. Finally, every effort should be 
so gradual and tentative that early signs of 
myocardial distress can be promptly recog- 
nized. 

If electrocardiographic tracings have been 
made early after the accident, and if inversion 
of the T-wave or other aberration has been 
shown, the disappearance of these abnormali- 
ties is one of the most reliable bits of evidence 
that the lesion has healed. 

It should not be necessary to add that this 
period of invalidism can well be used to make 
a complete study not only of the patient, but 
of the man in all of his relations. Sometimes 
we think the importance of focal infection has 
been exaggerated. I do not believe it can be 
overemphasized in this connection, especially 
with the earlier, younger patients. When th- 
issue is potentially so grave, no compromise 
should be permitted. This remark applies as 
well to any other factor of ill health discover- 
able and removable. 

I have the impression that most of the 
younger victims of coronary disease are either 
men who have been athletic and have continued 
strenuous competitive games too long, or are 
men whose mental make-up is of the driving 
sort, under constant urge, impetuous “go-get- 
ters.” Hence, the man’s habits, of eating and 
drinking, of work, rest and play, how he meets 
worries and responsibilities, are all subjects of 
inquiry, and, if faulty, of correction. He mus: 
learn to live on a lower plane of physical activ- 
itv, and, as Dr. Osler used to say, “he musi 
cultivate the habit of repose.” Certainly, until 
months and years have passed uneventfully, 
the patient should stick close to his doctor. 


George Ben Johnston Memorial Clinic. 


ABDOMINAL EMERGENCIES.* 
By M. H. TODD, M. D., Norfolk, Va. 


One of the most serious and difficult prob- 
lems that has to be faced by all of you who 
are in general practice is the question of ab- 
dominal emergencies. Upon you alone will 
rest the responsibility, on the one hand, of 
treating the patient medically, or, on the other 
hand, of calling in a surgeon. And upon your 
| in the matter, ‘the patient’s life may 

easily depend. 


_ *Read before the Southside Virginia Medical Association at 
its meeting at Piedmont Sanatarium, at Burkeville, Va., Sep- 
tember 8, 1931. 


Most of these emergencies are not so hard 
to diagnose in the late stage: unfortunately, it 
is in the early stage that surgery must be 
done, and it is then that diagnosis is so hard 
to make. Surgeons often wonder why the 
family doctor is late in calling them in, for, 
by the time they see the patient, the diag: 
nosis may be plain enough. I wish here to 
speak a word for the general physician, and 
to say that if the surgeon were to see the case 
in the early stage, he also would often enough 
be puzzled as to what to do. I say this be- 
cause for ten years I was the surgeon in an 
isolated region, and my assistants had instrue- 
tions to let me see all abdominal cases early; 
and I recall only too well my own difficulties 
in early diagnosis, and my own hesitation in 
knowing what to do. 

Let me rapidly discuss the usual groups of 
abdominal emergencies, beginning with pene- 
trating injuries. such as gunshot or stab 
wounds. 

Penetrating Injuries: In a general way. 
these injuries will cause perforation of the 
intestines, although over the liver or the spleen 
this may not be the case. Even so, it is always 
wise to assume that intestinal injury has oc- 
curred, Such eases are always surgical, and 
are, in general, to be treated by operation. 

Never forget that definite signs of intestinal 
injury do not appear at once, and that for 
some time the patient may complain very 
little, and his face may show no sign of dis- 
tress. It is very important not to be misled 
by the mildness of his complaints. Typical 
signs of damage are late signs only, so that 
things like vomiting, severe pain and tender- 
ness, spasm, rapid thready pulse, fever, disten- 
tion, the Hippocratic expression of face, ete.. 
must never be waited for. They indicate peri- 
tonitis, and give a very bad prognosis: whereas 
ordinary perforating wounds, treated early, 
may often be recovered from with no more 
trouble than interval operations for appendi- 
citis. 

I wish to mention here a sign that can be 
relied upon when the patient has been taken 
to the hospital. and which may occa- 
sionally determine the fact that operation is 
or is not necessary, namely, that when the in- 
testine has been perfo ated, gas will always 
escape, and will collect between the liver and 
the diaphragm if the patient is made to sit 
up fora moment. An X-ray film will, in such 
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position, show a little clear line of gas above 
the liver, separating the diaphragm from it. 
This sign is practically pathognomonic of in- 
testinal perforation. However, even if this 
sign is negative, operation may be demanded 
because of probable injury to other organs. 

Injuries Without Penetration: In the case 
of injuries without penetration, as for  in- 
stance, when a patient is run over, or kicked 
in the abdomen, there will be no doubt for 
a while as to what needs to be done. Here, 
again, the definite signs of i injury may be late 
in appearing, the patient seeming to be very 
little hurt even when the intestine is ruptured ; 
and here again, the X-ray, taken sitting, is an 
almost infallible way of determining intestinal 
injury. It is extremely important not to be 
misled by the fact that there may be only mild 
symptoms for a time. Early operation will 
usually, or often, mean recovery; late opera- 
tion too often means death. Let me urge, 
therefore, that such cases demand early surgi- 
cal consultation. 


Emercencies, Nor Traumatic 


Let me now turn to the group of emergen- 
cies where no injury has been received, r- 
forated ulcer, intestinal obstruction, certain 
pelvic conditions, and rare diseases like acute 
pancreatitis. I am leaving acute appendicitis, 
which is by far the most frequent and most 
important emergency of all, to be discussed 
separately. 

Perforation: Perforation of an ulcer, usually 
duodenal, may take place after a long history 
of indigestion. It must not be forgotten, how- 
ever, that quite often there is no such history, 
and the patient will assert that his stomach is 

made of iron and will digest anything, so that 
a negative past history by no means rules out 
an ulcer. 

The symptoms of perforation are usually 
clear enough, even in the early stage—violent 
pain or cramps, tenderness, rigidity which is 
board-like and which the patient cannot relax 
in the slightest, and vomiting. Such signs, 
whether or not they are localized, mean that 
laparotomy is imperative. Here, also, if any 


further sign is needful, the X-ray film will 
show a layer of gas above the liver, clinching 
the diagnosis. 

It is appropriate to mention here the per- 
foration that occasionally occurs in typhoid, 
adding to the discussion of this disease pre- 
sented to you today at this meeting. 


Here, 
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again, if the patient is having undue pain in 
his abdomen, and perforation is suspected, he 
may be held up sitting for a moment, when an 
X-ray, with a portable machine, will show 
the pathognomonic sign of perforation—gas 
above the liver. The other later signs of per- 
foration, such as obliteration of the liver dul. 
ness on percussion, are far less delicate and far 
less reliable. 

I cannot lay too much emphasis upon the ex- 
treme exactness of this diagnostic point, which 
can be determined very shortly after perfora- 
tion of any sort has occurred, even within the 
hour. There is one exception; perforation of 
the appendix does not give this sign. I have 
discussed this matter in a previous article, to 
which I should like to refer you for case his- 
tories, ete.* 

Obstruction: Intestinal obstruction is the 
abdominal emergency that I personally fear 
above all the others. The patient’s symptoms 
are not clear at all for many hours. He often 
looks perfectly tranquil between his cramping 
pains, his bowels may respond several times 
to enemas, he may not be vomiting, there may 
be no distention for a long time, his pulse an! 
temperature are unaltered, and his general ap- 
pearance is deceptively good. Actual obstruc- 
tion may hardly be suspected, and yet the 
penalty for delay in operating may be the pa- 
tient’s life. Nothing is more insidious and 
more deadly than the poison of obstructed in- 
testines; and, to my mind, no serious condi- 
tion is quite so hard to diagnose in its early 
stage. 

One recent advance bids fair to clear up the 
problem; and here, again, it is the trusty X-ray 
film. Parenthetically, the more I see of the 
X-ray, the more thoroughly I respect the help 
it may give in all sorts of difficult diagnoses. 
A flat film, taken with the patient lying down, 
will show distention of the small intestines 
rather than gas in the colon; and, with the 
patient sitting, little separate horizontal levels 
of fluid will be shown in the small intestine, 
with gas above them, The latter appearanc» 
is almost pathognomonic, and, when clearly 
seen, makes laparotomy strongly advisable if 
not obligatory. The clearest description of 
this diagnostic point is given by Case, of 
Chicago.+ 

I cannot enter here into the question of what 
is to be done at operation. 


*M. H. Todd, Amer. Jour. Surg., May, 1927. P. 4 
Jas. T. Case, Am. J. Roent. & Rad. Ther., 1928, 1X, p. 413. 
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Pelvic Conditions: You are aware that most 

diseases of the female pelvis are not classed 
as emergencies, and, indeed, are best treated in 
the quiescent stage if operation is to be done. 
There are, nowever, occasional pelvic emergen- 
cies, namely, ectopic pregnancy, and tumors 
with twisted pedicle. 
Ectopic pregnancy may be discovered when 
bimanual palpation is done in a case of sus- 
pected abortion; or, again, it may simulate ap- 
pendicitis; or, finally, there may be symptoms 
of rupture, with collapse. The picture is apt 
to be confusing; but if its possibility is remem- 
bered, diagnosis can quite often be made. It 
is not a common affection. 

Tumors with twisted pedicle may sometimes 
be diagnosed by detecting the tumor: the symp- 
toms are quite like those of acute appendicitis. 

In either of these conditions, it is generally 
fairly evident that surgery is called for by 
some sort of emergency within the abdomen: 
exact diagnosis is often not possible. 

Rarer emergencies, acute pancreatitis, gan- 
grene of the gall-bladder, I only mention. 
Generally, here, the burden of diagnosis will 
he thrown on the surgeon, it being evident that 
the patient is not responding to medical meas- 
ures, 

Appendicitis: Appendicitis is a very com- 
mon disease—by far and away the most com- 
mon abdominal emergency. It is very danger- 
ous; and each year it causes thousands of 
deaths, most of them in the prime of life. An: 
yet it is the most certainly curable of any of 
our serious diseases. Those who are promptly 
operated upon get well, almost without excep. 
tion, and indeed, they are often hardly sick 
after operation. 

There are several points that I wish to em- 
phasize; they were brought to my attention 
especially by a recent analysis of 200 of my 
own operative cases. 

I want to lay particular stress upon the 
danger of delay in this condition. It is fre- 
quently not difficult to tell that the patient 
has appendicitis, and, indeed, he often makes 
his own diagnosis correctly; but there is no 
earthly way of telling how severe or how 
mild the attack may be. A gangrenous ap- 
pendicitis may give only the mildest symp- 
toms; it has actually happened to me not less 
than half a dozen times in this small series, 
while I have been sitting by the bedside of an 
apparently mild case, advising operation only 


to be on the safe side, that perforation has 
already occurred, as shown when I operated, 
without my suspecting it. 

Furthermore, the fact that the patient has 
passed through other similar attacks in safety 
does not for a moment mean that the present 
attack will also get well. Delay is just as 
dangerous under these circumstances as in the 
primary attack, There is only one safe rule: 
when a patient apparently has appendicitis, 
whether mild or severe, appendectomy should 
be done promptly. The penalty for delay may 
easily be the patient’s life. It is dangerous to 
delay; it is relatively safe to operate. I can- 
not emphasize this fact too strongly. 

It is very important to remember one other 
fact: the symptoms of appendicitis are not al- 
ways clear, and, indeed, the worst cases may 
give the most confusing signs. Any of the 
usual signs may be absent or unlocalized. 
There may be little pain, no nausea or fever, 
and no spasm; there is nearly always some 
tenderness over the appendix, but even this 
may be absent for many hours, or hardly 
localized at all. 

When, therefore, a patient has cramps or 
pain in the abdomen that does not subside 
after a short time, appendicitis is to be sus- 
pected. An enema may be given, but neither 
sedatives nor laxatives; and, in my opinion, 
even the ice-bag is better left off. More than 
once it has led, in my experience to a decep- 
tive comfort when gangrene was actually pres- 
ent. If symptoms continue, it is vital not to 
wait overnight, or to be influenced by the pa- 
tient’s convenience; a surgeon should be called 
at once. And I beg of you, do not delay 
simply because the patient happens to have no 
fever. 

In this connection, you are aware that other 
conditions may give the signs of appendicitis; 
as a rule, these are also emergencies. Urinary 
stone, and rarely pneumonia, especially in chil- 
dren, may cause confusion. It is, of course, 
a mistake to operate in such a case. But I 
wish to say this, with emphasis: the penalty 
for operating when no acute surgical condi- 
tion is there, is chagrin, and inconvenience to 
the patient; but the penalty for failing to oper- 
ate, when severe appendicitis is really present, 
is death. This is never to be forgotten. 

The doctor’s position in the matter should 
be perfectly clear to the patient, when he sus- 
pects appendicitis. The disease is common and 
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dangerous; it sometimes gives confusing signs; 
delay is dangerous, operation relatively safe; 
and delay should be strictly against his advice. 

Understand that I am here discussing only 
the early case. If it has unfortunately hap- 
pened that the family physician is called to 
see the patient in a later stage, the problem 
may be different. I shall not enter here into 
this later problem, the question of treatment 
of appendix abscess, ete.; but a surgeon should 
certainly see the case at once, in consultation. 


SuMMaARY 


Abdominal emergencies due to injury will 
often give only mild symptoms even in the 
presence of serious damage. The late signs are 
typical enough, but they indicate peritonitis, 
and should never be awaited. The X-ray will 
often directly and surely make the diagnosis, 
and it should never be omitted when there is 
any doubt. 

Perforation of an ulcer generally gives rise 
to pretty definite signs at once, and as a rule 
can be diagnosed; an X-ray, if necessary, will 
clinch the diagnosis. Intestinal obstruction 
gives obscure signs, and is difficult to diagnose 
early; the X-ray, again, will help enormously. 

Appendicitis is a major problem; many 
people of prominence die with it, not alone 
those in rural communities; and this indicates 
that its danger is not even yet correctly ap- 
preciated. Death from appendicitis should be 
a rarity, not a commonplace. Only by prompt, 
early operation can the death rate be lowered. 


712 Botetourt Street. 


EUGENIC CONTROL AND ITS RELATION- 
SHIP TO THE SCIENCE OF LIFE 
AND REPRODUCTION.* 


By J. H. BELL, M. D., Colony, Va. 


Tue Origin or Lire 

No study of life, as it appears today, can 
be at all satisfying without some review of 
possible explanations of the origin of life: 
hence my apology for devoting a few mom- 
ents to this aspect of the subject. 

The origin of life on this planet is_ still 
somewhat densely obscured by the very re- 
moteness of its beginning, but, here and there, 
science has been able to brush aside the veil 


*Read before the sixty-second annual meeting of the Medical 
Society of Virginia, at Roanoke, Va., October 6-8, 1931. 
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sufficiently to permit a view of certain ele- 
mental things from which conclusions may be 
drawn. Thinking along the lines of an evolu- 
tionary and biological course eventually leads 
one to the concept of the origin of life at some 
remote age as a unicellular organism, and that 
this organism may have been formed from 
elemental chemical substances common to the 
new world. I am perfectly willing to believe 
with the theologian that a Master Personality 
breathed upon the clay, and thus brought life 
into being, for back of all concrete evidenc» 
of the how, when, and where of life there must 
always remain a mysterious force which is 
totally inexplicable. 

It seems reasonably certain that neither at 
the present time, nor for millions of years. 
has any new life been produced upon this 
planet, but that all life is proceeding from an- 
tecedent forms. It is conjectural that during 
the early period of this planet’s evolutionary 
development, temperature and moisture con- 
(litions were particularly favorable for the com- 
bination of elemental substances in such a way 
as to produce living matter, which since that 
time by evolutionary adaptation and adjust- 
ment to changing conditions has been able to 
reproduce itself. It seems quite plausible that 
the simplest forms of life now apparent are 
indeed quite highly evolved, and that back of 
this limit of our ability to penetrate, there may 
be a vast array of living matter which our 
senses have not yet been able to appreciate. 
If such be true, we have as yet but scratched 
the surface of a field of knowledge, which may 
be immensely productive in the future. 

“All matter is subject to integration an:| 
(lisintegration, is acted upon by similar forces, 
is indestructible and the forces are persistent.” 
These conclusions are forced upon us by proven 
chemico-physical laws and are the basis for 
all scientific investigation in this subject. 

The nebular hypothesis of the origin of mat- 
ter offers a fairly tenable theory and is per- 
haps the most widely accepted at the presen: 
time, as it appears to coincide more nearly 
with what is to be expected from known 
physico-chemical forces. According to the 
theory of Kant and LaPlace, space is filled 
with every conceivable form of matter, in every 
conceivable state of integration and disintegra- 
tion, and the formation of a planet, or planet- 
ary system, is due to the concentration of mat- 
ter in a highly gaseous state, which, revolving 
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rapidly, condenses, passes into a liquid mass, 
and thence to semi-solid and solid states, cool- 
ing from the periphery inward, as in the case 
of the planet on which we live. 

During the transition from gaseous to solid 
state, elemental substances appeared, which 
constituted the foundation of living matter as 
we know it today. These substances are con- 
fined to the surface of the planet in minute 
quantities as compared with the whole, and are 
subject to perpetual change; among the colloids 
of these substances, we find the proteins, an: 
in the proteins, protoplasm consisting of O, 
H, C, N, S, and P, with certain fats and 
salts which constitute the basis of living mat- 
ter. These proteins, building up into vari. 
ous complex forms through synthesis and cast- 
ing off amounts in excess of their actual needs 
in the form of new living matter, pass through 
the various chemical and physical changes, 
which constitute the cycle of life. 


II 
Tue Scrence or Repropuction 

We have stated that life perpetuates itself 
by throwing off assimilated matter in excess 
of its needs in the form of new life, and so 
it does by the process familiarly known to you 
as mitosis. Permit me to say, for the purpose 
of refreshing your memory, that this process 
‘arries with it certain obligations for faithful 
reproduction of certain physical characteris- 
tics and qualities of life which are met in the 
following manner,—the germ cells and sperm 
cells at maturation each pass through a pre- 
liminary cellular division known as heterotype 
mitosis, the chromatic substance in the nuclei 
appearing in pairs, and with the appearance 
of the spindle the chromosomes divide in 
halves, arranging themselves in such a pat- 
tern that the resulting two cells, when division 
is complete, receive only half the number of 
chromosomes of the original cell. In the ovum 
this is accomplished by extrusion of one-half 
of the chromosomes in the cast-off and physio- 
logically functionless polar bedies; in the 
spermatocyte, by an equal division of the 
chromosomes in the two resulting cells. The 
cells are now ready for a second division, or 
homotype mitosis, and the outcome of this re- 
sults in functional ovum, three func- 
tionless polar bodies, and four spermatozoa all 
equally functional and containing the same 
number of chromosomes. The purpose of this 
process is apparently to maintain the same 


number of chromosomes to pass to the offspring 
as was in the parent cells and to permit an 
equal number of chromosomes from each mat- 
ing cell to participate in the formation of a 
new individual. When fertilization takes place 
and the male pronucleus enters the female cell 
and fuses with the female nucleus, forminy 
a new nucleus, the zygote possesses exactly the 
necessary number of chromosomes for the for- 
mation of the soma, such an arrangement being 
necessary for the perpetuation of a given 
species of uniform type and quality. 


III 
Tue Parrern or INHERITANCE 

By inheritance we mean the transmission 
through blood lines of physical likeness and 
mental qualities which are predestined in the 
pattern of the cell, and investigation in the 
biological field for many years has finally 
culminated in the discovery of the fact that 
certain elements in the chromosomes are re- 
sponsible for the faithful reappearance of 
parental qualities in the offspring. These ele- 
ments may best be visualized as bulbous en- 
largements on the chromosomes, spaced at in- 
tervals, containing immense potentiality for 
the future individual and biologically known 
as genes. There are forty-eight chromosomes 
within the human cell, each chromosome re- 
ceiving half of its genes from the male and 
half from the female cell, and, therefore, an 
equal number of genetic possibilities from each 
parent. When we take into consideration that 
there are from 5,000 to 8.000 genetic elements 
in the chromosomes of every reproductive 
human cell, the significance of the vast num- 
ber of combinations that may be available is 
apparent. It is thought that new species arise 
suddenly rather than by a gradua! process, this 
phenomenon having been observed in certain 
flowering plants, which bred true after the 
sudden variation. Such variations are known 
as mutations of the chromosomes. These sud- 
den changes appear but rarely in the slow 
evolutionary process, but have been observed 
in a certain variety of primrose and in the 
Ancon sheep. 

IV 

Dominant AND Recessive TRANSMISSION 

We are concerned here with the science of 
life and reproduction, the structure, function, 
and organization of living forms, with the 
quality of human life, whether it be good or 
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bad, and it is this which is of primary im- 
portance in cellular transmission. 

The genetic elements previously mentioned 
as being a part of the chromosome pattern are 
known to define, direct, and control the quali- 
ties of a given personality, and for the con- 
venience of geneticists have been identified as 
dominant and recessive influences. The domi- 
nant is that factor in the genetic element which 
directs and governs the production of a nor- 
mal individual with average intellectual equip- 
ment; the recessive, on the contrary, directs 
and governs the production of the subnormal 
or abnormal personality. The dominant is, 
therefore, normal; and the recessive, defective. 
The results produced by various combinations 
of matings will depend upon whether or noi 
and in what proportion each parent may carry 
dominant or recessive strains in their chromo- 
somes. When we recall that there are from 
5,000 to 8,000 genes in the reproductive human 
cell, it is possible to understand how difficult 
it is to follow these influences through, isolate, 
and pin them down in the resulting individual. 
However, about thirty of these genes have been 
identiiied and followed through from parent 
to olfspring in successive generations, examples 
of which are found in the hemophiliac, the 
feeble-minded, and the color-blind. 

There are theoretically possible six different 
combinations in mating: first, the defective 
with the defective; second, the defective with 
a normal carrying a defective strain; third, 
two normals carrying a defective strain; 
fourth, a defective with a normal; fifth, a nor- 
mal with a normal carrying a defective strain; 
and sixth, two normals. 

In families of four offsprings the results to 
be expected might be as follows: in one, four 
frank defectives; én tivo, two frank defectives 
and two normals carrying a defective strain; 
in three, a normal, two normals carrying a de- 
fective strain, and a defective: in four, four 
normals carrying a defective strain: in five, 
two normals carrying a defective strain and 
two normals; 7n sir, four normals. In each 
instance where defective strains are shown, the 
offspring is likely to breed back to a defective, 
depending upon the combination in mating— 
that is, whether or not the normal with a de- 
fective strain is mated with a dominant or a 
recessive—and in each instance it may be con- 
jectured that those listed as appearing normal 
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but capable of transmitting recessive traits 
may, through unfavorable combination in mat- 
ing, breed back to the frank defective in a 
certain proportion of their progeny. 


V 
Tue Growrn or 1N 
ApPLiCATION TO THE Human FAMILY 

Practical eugenics in its application to the 
human family is not a new idea, it having been 
practiced amongst the Spartans and_ thie 
Romans by prompt elimination of the defective 
one, methods for such radical procedure haviny 
heen provided for in their civic laws, and the 
high perfection of these races at the height of 
their development is said to have been due to 
their rigid observance of the same. 

There appears to be no very sound argu- 
ment against the application of modern eugen- 
ical sterilization to the human family, and if 
the results are measured accurately and with- 
out controversial bias, one can but approve of 
a practice that seems to offer so much for 
racial improvement. Certainly the destruction 
of potentialities only cannot be conceived of 
as inflicting an injury upon a life that has 
never existed and might never exist irrespec- 
tive of whether or not eugenical sterilization 
were performed. There is no impairment of 
the body economy, no functioning organ or 
gland removed, and individual life is, there- 
fore, as complete as it would have been had 
not the function of procreation been inter- 
fered with. 

A conception of the growth of eugenic 
ideas may best be brought to you by enumer- 
ating those States and foreign countries 
which have adopted eugenical sterilization as 
# part of their eugenic program. As of June 
80, 1931, they were as follows: Alabama, Ari- 
zona, California, Connecticut, Delaware, Idaho, 
Towa, Indiana, Kansas, Maine, Michigan, Min- 
nesota, Mississippi, Montana, Nebraska, New 
Hampshire, North Carolina, North Dakota, 
Oklahoma, Oregon, South Dakota, Utah, Ver- 
mont, Virginia, Washington, West Virginia, 
Wisconsin—27 states,—the Kingdom of Den- 
mark, one or more of the Cantons of Switzer- 
land, and a Province of the Dominion of 
Canada. Quite an imposing list, and each year 
adds new converts to the fold! It is con- 
fidently expected that the matter will progress 
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much more rapidly in future years than in the 
past by reason of the fact that most of the 
missionary work has been done, the principle 
well established on firm moral and legal 
grounds, and the possibilities of good results 
practically demonstrated. 


VI 
Evcenic Conrron a BrowocicaL AND 
Economicat Nrcessiry 


The State is unable financially to segregate 
under institutional control during their repro- 
ductive period any but a sma!l proportion of 
persons transmitting grave mental defects to 
their offspring. Only about 10 per cent of the 
epileptics and 5 per cent of the feeble-minded 
in this State are segregated in institutions at 
uny one time. Segregation for eugenic pur- 
poses is immensely expensive, and in the series 
of 447 persons reported in this paper as 
eugenically sterilized at the State Colony for 
Epileptics and Feeble-minded, would have 
cost, in round numbers, about $2,000,000. 
Whereas, for eugenic purposes the same 
was accomplished with an expenditure of about 
$50,000, or $112.50 per patient for an average 
institutional, residence of six months, and in 
addition, such economic value as the indi- 
vidual may have had has been returned to 
the State and a defective line cut off for- 
ever. Statutes relating to the founding of 
the institution, and those enacted in its earlier 
years contemplated segregation from Society of 
the feeble-minded woman during the child- 
bearing period of life, and by such a method 
it would have been necessary to. have main. 
tained the majority of those reported in this 
paper at the expense of the State for a period 
of from twenty to thirty vears, assuming that 
they were received between the ages of fifteen 
and twenty, which is usually the case. 

By permitting the defective to wander at 
large in the community, unsterilized, we are 
rapidly building up a class of persons who 
cannot be fitted into even the lowest scale of 
the economic structure, and who must, there- 
fore, be dependent upon relatives, charity, or 
the State. We are breeding extensively from 
the bottom of the social structure and with de- 
creasing frequency from that point to the top. 
where it appears to be at a minimum. The 


best of our stock is, therefore, gravely threat- 


ened by an overwhelming horde of less desir- 
able people. The threat of a widespread dis- 
semination of defective protoplasm through- 
out the race, with a general lowering of our 
cultural and intellectual standards is not a 
phantom, and the law of natural selection, with 
the breeding out of defective strains through 
chance matings of dominants with recessives, 
will not take the place of eugenic control in 
this modern world. Had, or could, a few of 
the simple facts long known to eugenists and 
long applied in animal husbandry been ap- 
plied to the human race, a few hundred years 
ugo, I doubt not but that we would see a very 
superior human being on the earth today. 
VII 
Rerorr or THE 447 Persons STERILIZED AT THE 
Strate Corony ror Epiverrics ANp FEEBLE- 
MINDED FOR THE Purpose or EUGENIC 
ConTROL 

Of the 447 persons sterilized at the State 
Colony for Epileptics and Feeble-minded for 
the purpose of eugenic control only ten remain 
in the institution, the others having been re- 
turned to their families or friends, minus the 
great menace to Society of their reproduction. 

Mental levels in this series of cases ranged 
from a minimum mental age of four years to 
a maximum of eleven and one-half, and from 
2 minimum chronological age of thirteen years 
to a maximum of thirty-seven. By far the 
iarger majority, however, ranged in mental 
age from seven to nine years, and in chronolog- 
ical age from fifteen to twenty. Of this num- 
ber 19 were epileptic females and 47 were 
epileptic males, a total of 66 epileptics; 309 
were feeble-minded females and 72 feeble- 
minded males, a total of 381 feeble-minded: 
or, if estimated by the sex, 328 were females 
and 119 males. 

As to the preponderance of the females, a 
word of explanation will suffice. More of them 
come to the institution than males by reason of 
the fact that they are more quickly appre- 
hended by social agencies. There has been no 
disposition on our part to create this differ- 
ence, it resulting from the fact that males of 
a suitable type for sterilization and release are 
able to evade serious contact with welfare 
agencies or local officials to a greater extent 
than the females. The epileptics, both male 
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and female, as a rule do not come to the in- 
stitution until well advanced in mental deterio- 
ration, and are, therefore, not suitable cases 
for sterilization and parole. The female de- 
fective is, generally speaking, more dangerous 
eugenically than the male because she falls an 
easy prey to the sexual aggressions of males of 
superior intellect as well as to those of her own 
mental level. On the contrary, the feeble- 
minded male cannot enter into serious com- 
petition with the normal male for the affec- 
tions of the normal female. It is, therefore, 
evident that if all mentally defective women 
were sterilized, there would be but little re- 
production of feeble-minded persons from 
these sources. 

The mortality in our series was in 119 males, 
none; in the 328 females, one. The death in 
this instance was due to an unrecognized status 
lymphaticus, resulting from enlarged 
thymus gland observed at post-mortem. 

The sterilization of the female, as practiced 
in the State Hospitals of Virginia, renders the 
individual immune to those devastating pelvic 
infections which frequently occur through the 
utero-fallopian route. In the male it permits 
the reabsorption of the testicular hormone, 
which theoretically should serve to strengthen 
the physical body, and in neither instance is 
the potency of the individual interfered with. 
The defective can, therefore, marry, following 
cugenical sterilization, without jeopardy to 
marital relationship, and with a much greater 
opportunity for independent existence in our 
economic structure than if the family had im- 
posed upon it, in addition to its mental handi- 
cap, deficient and inadequate children, 

VIll 

A GuMpse av THE Future or Evcentcs 

With the comparatively rapid spread of 
eugenic knowledge and principles within re- 
cent years, we may confidently prophesy a 
brilliant future for this one-time, cast-off 
daughter of science. The would-be benedict 
will, at a not distant day, inquire most care- 
fully into the family history of the object of 
his affections, and the lady on her part will 
be equally as alert to determine that she is 


marrying into good racial stock. In the not 


too distant future marriage laws, having for 
their basis proven eugenic principles, will be 
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enacted in all States and many foreign coun- 
tries, and people generally will be keenly 
watchful to recognize and ward off eugenic 
disasters. 

Eugenic sterilization, now the main hope for 
the elimination of defective stock, which has 
vxecumulated through ages of neglect, will be 
generally sought out by those who are so un- 
fortunate as to carry within their lines defec- 
tive strains, 

The physician of the future will be an ex- 
pert in preventive medicine and public health; 
he will be a teacher as well as a practitioner 
ef medicine, and will concern himself as much 
with the eugenic problems of his patients as he 
now does with their physical ailments. 


IX 


A Practica Program 1N THE 
FourrHerance or Wricn tHE Mepican 
Proression Can Render VALUABLE 
ASSISTANCE 

The medical profession, by reason of its 
special training and the opportunities afforded 
it through its daily, intimate contacts with so- 
ciety, occupies a particularly advantageous po- 
sition for the broadcasting of eugenic knowl. 
edge. 

Any well considered plan for the eugenic 
control of insanity, epilepsy, and mental de- 
ficiency, necessarily involves the working-out 
and putting into effect of a practical program. 
The six-point program suggested here is en- 
tirely feasible at the present level of our so- 
cial consciousness. 

The six points of this program are: first, 
recognition; second, identification; third, req- 
istration; fourth, segregation; fifth, eugenic 
sterilization; and, sixth, parole and follow-up. 

To amplify further these headings: firsf, 
there must be a widespread recognition of the 
extent of these ailments and an appreciation 
of their damage to society; second, there must 
be identification of defective racial lines, and 
the medical profession can here render im- 
mensely important services by bringing to the 
attention of the authorities defective families 
that come under its observation; third, there 
should be registration by card index at the seat 
of the county or city governments of such 
families as are certified by the physicians in 
their communities to be actual or potential 
transmitters of mental diseases or defects to 
their offspring; fourth, would come the com- 
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mitment and temporary or permanent segrega- 
tion, as the facts of the case might warrant, 
in appropriate institutions of the procreative 
members of such families as have been identi- 
fied and certified as actual or potential trans- 
mitters of mental diseases or defects; fifth, 
the widespread practice in the institutions of 
eugenical sterilization, as provided for by 
eugenic laws; and, sivth, an adequate system 
of parole and followup in sterilized cases after 
their release from institutional custody, in or- 
der that as many as possible may be returned 
to community-life. 

Such a program, if adopted and followed- 
through, would, in my opinion, be productive 
of immensely beneficial results within the 
period of two generations, and within a period 
of three to four generations would practically 
wipe out the more potential racial lines that 
are furnishing such a tremendous number of 
persons to our colonies, insane asylums, alms- 
houses, and penal institutions. 


x 
SumMary 

Eugenics is now a well established science, 
with ample accomplishment behind it to in- 
sure its lusty growth in the future. 

We have a problem which must be met, and 
eugenic control through recognition, identifi- 
cation, registration, segregation, eugenical 
sterilization, parole and follow-up, together 
with the broadcasting of eugenic knowledge 
to all classes of our people, is the practical 
answer. 

We are afflicted with a social disease, and 
society has demanded and provided a social 
remedy, it being established as a principle in 
equity and through positive decisions in our 
superior courts that the State has a right and 
a duty to protect its citizens from an over- 
whelming horde of socially and economically 
inadequate persons. 
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SCARLET FEVER ANTITOXIN IN THE 
TREATMENT OF SCARLET FEVER 
ARTHRITIS.* 

By S. A. TUCK, M. D., Eggleston, Va. 

Since Scarlet Fever Antitoxin has been made 


*Read before the Southwestern Virginia Medical Society at its 
meeting in Marion, September 24 and 25, 1931. 
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available, much has been written in the litera- 
ture concerning its use. It is generally agreed 
that the mild cases do not need it, and when 
given to the moderately severe, or the severe 
cases, it should be given early in the disease, 
thus reducing the severity, and also the tend- 
ency to complications. But as suggested in 
the title of this paper, I will only consider the 
use of the antitoxin in the complications of 
the disease, especially that of arthritis, or 
scarlatinal rheumatism. 

Woody points out that it is a fairly fre- 
quent complication, occurring in about 3 per 
cent of all cases, whether mild or severe, that 
it usually appears from the fourth to the ninth 
day, and that the earlier the appearance the 
more severe the rheumatism. It affects several 
joints at a time, usually the smaller ones of 
the fingers, wrist, ankles and knees. 

The physical signs are the usual ones of 
acute rheumatism. Fever is most always pres- 
ent and may last for several days. Holt says 
that the condition rarely lasts more than three 
to four days, and that in most cases there is 
spontaneous recovery. 

I wish to report three cases of scarlet fever 
complicated by rheumatism, in which the dis- 
ease in each case was mild, but the antitoxin 
was given for the rheumatic condition. 

‘Case 1.—Miss E. B., age 16, was seen May 
10, 1926. She had had a mild case of scarlet 
fever for three days. When seen the follow- 
ing day the wrists, finger joints and ankle 
joints were swollen and painful. She was 
given one therapeutic dose of scarlet fever an- 
titoxin at 10 A. M. The next day, May 12th, 
she said that the pain and swelling began to 
subside in about eight hours following injec- 
tion of the antitoxin, and was entirely gone 
when I saw her twenty-six hours after the in- 
jection. 

Case 2.—N. B., age 12, female, had had a 
mild scarlet fever rash for two days when seen 
May 13, 1926. It was thought that the dis- 
ease was not severe enough to administer the 
antitoxin. When seen the following day, May 
14th, the joints of the fingers, wrists, elbows 
and ankles were moderately swollen and ten- 
der. She was given one therapeutic dose of 
the antitoxin, and in twenty-four hours all 
symptoms of joint complications had disap- 
peared. 

Case 3.—Mrs. A. H., age 18, was seen April 
22, 1926. She had had a mild case of scarlet 
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fever for twenty-four hours. The rash dis- 
appeared on April 28th, having lasted for one 
week. The following day, April 29th, the 
joints of the fingers, wrists and elbows were 
moderately swollen and tender. At this time 
she was given one therapeutic dose of antitoxin, 
and when seen thirty hours later all joint com- 
plications had disappeared. In this case as 
in the other two, the temperature raised from 
one to two degrees with the onset of joint com- 
plications, and returned to normal in about 
twenty-four hours after the administration of 
antitoxin. 

In reporting these cases no claim is made 
that the antitoxin acts as well in the joint com- 
plications, as in the disease itself, for one would 
not be justified in drawing any conclusions 
from such a small number of cases, but in the 
light of these three cases one would seem justi- 
fied in giving the antitoxin a further trial in 
these complications where control cases can be 
run, to see if it will shorten the time the con- 
dition lasts. 


Correspondence 


Accuracy in Birth Certificates Requested. 
November 17, 1931. 


To Tue Eprror: 

The Bureau of Vital Statistics solicits the 
aid of the physicians who report births, in the 
effort to make our birth certificates complete 
and accurate and thus legal records of actual 
importance and value for the future as well 
as for the present. 

The particular point in question at this time 
is as to the given name of the child, and the 
correct spelling of the surname. 

It is the name after all that constitutes a 
real record of birth and the thing of most value 
when any inquiry is made as to the record. 

Many physicians omit the given name with 
such regularity, that we may reasonably infer 
that they do not make any inquiry of the 
parents as to the name selected, simply mak- 
ing up the certificate from bedside records 
which usually do not include the name, at 
least until about the close of his attendance. 

While it is possible for our Bureau to se- 
cure the name from the parents in the majority 
of cases, it is necessarily done at considerable 
expense and delay. Some, from inability to 
write, and indifference, fail to respond to our 
inquiries, even when repeatedly made, and the 
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child always remains as “unnamed” until the 
importance of the omission is brought home 
by an urgent demand for a birth certificate to 
collect war compensation, and for many other 
purposes. 

We do not ask, however, that the report be 
delayed to another month, even if the child is 
unnamed. We prefer having it promptly, 
even though an additional burden is put upon 
our office. 


Birth Rate Declining. 
To THE Eprror: 

The rapidly declining birth rate is becom- 
ing a matter of serious import, particularly 
as the loss is from the most favored portion 
of the population economically and socially. 

It was hoped that the low-water mark was 
reached in 1930 when the year closed with 
53,738 births reported through the December 
report on January 10, 1931. 

The year 1931, however, seems to promise 
a loss of about 2,000 from that low mark, as 
shown below. 

It will be noted, however, that deaths show 
an increase, 


Birtus 
Through September, 1930 __-----_-___--____ 40,427 
Through September, 1931 ___-__---_________ 38,739 
1,688 
DEATHS 
Through September, 1931 22,848 
Through September, 1930 -_-__------------- 22,588 


W. A. Precker, M. D., 
State Registrar. 


Medical History. 
West Point, Va., 
November 3, 1931. 
To THE Eprror: 

Our committee on Medical History in Vir- 
ginia has done a fine and commendable piece 
of work in writing the book on Medicine in 
the Seventeenth Century and we who are in- 
terested in historical matters hope they will 
continue it for the next two centuries, bring- 
ing it up to date. 

A few days ago with some friends I visited 
“Studley,” the birthplace of Patrick Henry, 
and in the course of our visit went over to the 
old graveyard where we found one slab its 
legend nearly illegible, which after much ef- 


fort we found to be to one Doctor Thomas. 
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Chrystie, a native of Edinburgh, Scotland, and 
a surgeon in the American Army during the 
Revolution. The following is the legend as 
deciphered : 


STONE IN GRAVEYARD AT STUDLEY 


In Memory of 
Doctor 
THOMAS CHRYSTIE 
who died 22 February 1812 aged 59 years 
Born near Edinburgh Scotland 
and during the Revolutionary War having 
entered the American Army as a surgeon 
distinguished himself for humanity skill 
& assiduity in his professional duties 
possessing a cultivated mind and a benevolent 
disposition 
he was a steady and valuable friend 
and affectionate relative 
and he left behind him memories irreproachable 
long to be remembered by those 
who knew his worth. 


This is, of course, of slight historical im- 
portance, but it does impress us with the im- 
portance of preserving the few things that re- 
main of our early history. 

Our committee has asked for data from time 
to time. Why not include in our Monraiy 
a column for such bits of interesting facts as 
doctors may see fit to report, and thereby serve 
a double purpose, of interesting our physicians 
in our history and preserving the bits of data 
for posterity ? 

Matcorm Harr Harrts. 


Woman’s Auxiliary, 
to the 


Medical Society of Va. 


PRESIDENT—Mrs. J. Allison Hodges, 5511 Cary Street 
Road, Richmond. 

PRESIDENT-ELECT—Mrs. W. P. McDonell, Larchmont, 
Norfolk. 

SECRETARY—Mrs. James K. Halli, 3011 Seminary 
Avenue, Richmond. 

TREASURER—Mrs. Reuben F. Simms, 2034 Park 
Avenue, Richmond. 


Report of Annual Meeting of State Auxiliary. 

The Ninth Annual meeting of the Woman’s 
Auxiliary to the Medical Society of Virginia 
was held in Roanoke, October 6, 7, and 8, 
1931. The Auxiliary had an unusually inter- 
esting program this year which you have, of 
course, seen in the October issue of the Vir- 
GINTA Mepican Monruy. 

On the afternoon of Tuesday, October 6th, 
the Executive Board of the State Auxiliary 


met, with Mrs. J. Allison Hodges, presiding. 
In the absence of the Secretary, Mis. J. K. 
Hall, Mrs. Arthur Brinkley kindly consented 
to serve as Secretary. The very full and ex- 
cellent minutes of the former Secretary, Mrs. 
Joseph Bear, were read in detail. Many im- 
portant points were discussed, especial atten- 
tion being given as to how to increase the in- 
terest in the work of the Auxiliaries, and to 
get Virginia better organized. 

A letter from Mrs. M. N. King, resigning 
the office of President-Elect, was read and ac- 
cepted with much regret, Also, the resigna- 
tion of our very efficient Treasurer, Mrs. W. 
B. Porter, was accepted with great regret; 
special thanks are due Mrs. Porter for kindly 
serving a year longer than the usual term. 

The Executive Board was empowered to fill 
these two offices. 

We feel we are most fortunate in having 
Mrs. W. P. MeDowell’s consent to be Presi- 
dent-Elect; she has a brilliant list of achieve- 
ments to her credit as President of the Nor- 
folk Auxiliary, and we believe her enthusiasm 
and ability as a leader will stimulate the 
growth of the Auxiliary. 

Mrs. Reuben F. Simms, of Richmond, is the 
new Treasurer. We are always glad to wel- 
come the young doctors’ wives in our official 
family. We need the courage and enthusiasm 
of youth in this Public Health Work. 

The first business session of the Auxiliary 
was held at ten o’clock, Wednesday, October 
7th, in the Elks’ Club, with the- President, 
Mrs. Hodges, presiding. 

After the invocation a very cordial welcome 
was extended by Mrs. W. 8. Butler speaking 
for Mrs. John O. Boyd, the Chairman, who 
was prevented by illness from being present, 
much to our regret. Mrs. Fletcher Wright, of 
Petersburg, responded in a very gracious man- 
ner. A digest of the minutes of the last 
annual meeting was read by Mrs. Brinkley, 
Secretary, pro tem, and the reports of the 
other officers followed in their regular order. 

Due to limited space the reports cannot be 
printed in full. The President stressed the 
need of educating prospective mothers and 
Public Health Education in general, by assist- 
ing schools and other organizations to put on 
Health Programs. 

Mrs. Hodges said she had written many let- 
ters to our National Chairman, and hundreds 
to the women and doctors in the State, in her 
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efforts to enlarge the membership of the Auxil- 
iary. Besides these, she contributed an article 
each month to the Viretnta Mepican Montu_y, 
as they very generously give us several columns 
im each issue. She closed by saying that the 
Auxiliary differs from all other Women’s As- 
sociations, Clubs, etc., which are composed of 
women of various interests, and whose hus- 
bands represent all professions and occupa- 
tions. Our husbands represent but one pro- 
fession, the noble Profession of scientifically 
ministering to human ills. This fact should 
bind us closer in fellowship, and make us more 
earnest in our individual efforts to promote 
the work of both the State and A. M. A. 
Auxiliaries. 

Then the reports of the Standing Com- 
mittees were read: 

Health Edueation: The Chairman, Mrs. 
Southgate Leigh, urged the importance of edu- 
cating ourselves; that we form study groups, 
so that we would have definite knowledge of 
Public Health matters to pass on to others. 

The Chairmen for Organization and Legis- 
lation were absent, and their reports were 
read by the Secretary. 

The new Chairman for Jygeia, Mrs. C. 
Lydon Harrell, reported the number of sub- 
scriptions that had been secured last year, and 
outlined her plans for this year, and asked 
the cooperation of the members. 

The Secretary reported that eighty-two visit- 
ing and sixty-two local ladies had registered. 

Mrs. Hodges then introduced the guests of 
honor. 

The high-lights of the meeting were the ad- 
dresses of Mrs. George Hendon, President of 
the Woman’s Auxiliary to the Medical Society 
of Kentucky, and Mrs. Arthur McCormack, 
Past-President of the Auxiliary of the South- 
ern Medical. They brought most inspiring 
messages, which we hope will stimulate us to 
greater efforts. 

The President. Dr. J. Allison Hodges, Presi- 
dent-Elect, Dr. I. C. Harrison, and two of our 
Advisory Committee, Dr. Southgate Leigh an: 
Dr. J. W. Preston, brought us messages of 
encouragement and appreciation, after which 
we adjourned for lunch. 

We are glad the Auxiliary was officially 
recognized by the Medical Society, as part of 
its activities, when the President was asked to 
report with the other Committees, at the 
Session Wednesday night. 
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Thursday morning the meeting opened at 
10:00 A. M. The reports of the Norfolk, 
Petersburg, Richmond and Wise Auxiliaries 
were given, showing that much constructive 
work had been accomplished. 

Mrs. E. H. Ould, President of the Roanoke 
Woman’s Club, was present and told of their 
welfare work, especially in regard to cripple 


children. She pledged their support to our 
organization. 


One of the most remarkable reports made 
was that of Mrs. Mountcastle, who is not in 
any way connected with the Medical Profes- 
sion, yet seeing the need of medical attention 
for school children, she started three years 
ago having some children examined. Since 
that time hundreds of school children, through 
her efforts, have been treated for adenoids, eyes, 
teeth and ears examined, and have been re- 
stored to health and able to pursue the regular 
school course. 

We are trying to establish through our Pub- 
lic Health Relations cooperation with other 
women’s organizations that are interested in 
Public Health and are so glad to have the 
support of these organizations pledged. 

Mrs. W. F. Drewry, of Richmond, led the 
discussion in public relations. She said there 
are many cults, fads and semi-medical treat- 
ments in evidence today, and we must beware 
of them and rally to the support of scientific 
medicine. 

Addresses were given by Dr. W. F. Draper, 
the new Health Commissioner of Virginia; Dr. 
Greer Baughman, upon prenatal care; Dr. 
Louis Brand, upon the condition of women 
and children in Korea. Miss Ellen Smith, 
who has given invaluable service to the Pub- 
lice Health Department in her work for the 
pre-school examinations and Child Health day, 
made a most interesting address. 

This brought to a close a very instructive 
and interesting Convention. The Local Com- 
mittee seem to have anticipated every wish, as 
everything was done for our pleasure and com- 
fort. The entertainments were unusual and 
varied—a delightful luncheon at the Country 
Club, a trip to the Natural Bridge, followed 
by a lovely tea at the historic old Forest 
Tavern. A gorgeous Ball and Cabaret was the 
climax of the Convention. 

We wish to express the very sincere appre- 
ciation of the members of the Auxiliary for 
the lavish hospitality and many courtesies ex- 
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tended to them by the Hostesses. The Roanoke 
Convention is over, but our visit to your 
“Magic City” will be a golden memory to carry 
through the years. 


Hygeia. 

Your national president, Mrs. A. B. 
MecGlothlan, and your national chairman for 
ITygeia, Mrs. Rogers N. Herbert, desires your 
national Press and Publicity Chairman to give 
you with these items a special reminder con- 
cerning Hygeta. 

There are many Auxiliary women who are 
enthusiastic about Hyqgeia. There are some 
who are indifferent. What, would you say is 
the occasion for this difference in attitude? 
It would be a safe wager that the indifferent 
Auxiliary woman is one who does not see and 
read Hygeia. Familiarity in this case is a cure 
for indifference. 

Did you know the //ygeia subscriptions 
through Auxiliary efforts are 50 per cent more 
now than they were at this time last year? 

Did you contribute to this increase? If so, 
keep up the good work. If you did not so 
contribute, join the army now of those who 
read Hygeia and want to spread its gospel. 

From the office of our national president, 
Mrs. A. B. McGlothlan, 821 N. 24th St., St. 
Joseph, Mo., or from the national /7ygeia 
chairman, Mrs. Rogers N. Herbert, 1509 Strat- 
ton Ave., Nashville, Tenn., you may secure 
any one of the following Auxiliary produc- 
tions: 

Tygeta Talks and Suggestions for their Use: 

(a) lygeia, a Help for Teachers. 

(b) Hygeia, a Help for Mothers. 

(c) How the Nurse Can Use //ygeia. 

(d) Hygeta for Leaders of Teen-Age 
Girls. 

(e) Why the Doctor is interested in 
Hygeia. 

We should be puffed up with pride that these 
incomparable talks and the equally incompar- 
able “Health Education Envelopes” have been 
produced by our own Auxiliary women. 

One of the approved uses to which your 
community’s share in the funds from the Tu- 
bereulosis Christmas seal stamps may be ap- 
plied, is the placing of Zyyeéa in the public 
schools. 

To extend //ygeia is the one request that 
has come to us from the American Medical 
Association. Here is a goal and one of the 
many ways to that goal. 


Here are two other good suggestions: Play 
to use subscriptions to Hygeia as Christmas 
gifts. Send to Hygeta Publishers lists of heads 
of families of children where //ygeia is not 
taken but where it might be taken and ap- 
preciated. 


Miscellaneous 


Wee Moderns 
By Berton BRALEY 


The babies of these present days are raised upon 
a system, 

You count their calories of food and on a card you 
list ’em; 

bag spanked upon a schedule and petted by the 
clock 

And you musn’t ever jounce ‘em and you musn’t 
ever rock; 

Physicians choose their style of dress and fix their 
hours of sleep 

And tell you when they ought to laugh and when 
they ought to weep, 

Their every eccentricity is catalogued and filed 

For the modern type of baby is a scientific chila! 


Time was that mother raised them in a rather casual 


way, 
With a bit of help from grandma—but that isn’t 
done today; 
The bringing up of babies is a far from simple art 
And you need a dozen volumes and a blueprint and 
a chart 
A clinical thermometer, a stethoscope, a scale 
Some test tubes and a dictaphone that registers each 
wail, 
The modern mother’s regimen is very far from m‘ld; 
For the baby of the present is a scientific child! 


Oh yes, I am describing the modern baby now! 


Oh, the old folks sniff about it and the jesters jest 
a lot 

But the modern type of baby is a healthy little tot, 

He may be robbed of baby-talk, of many pats and 
kisses, 

But there’s a heap of colic and other ills he misses; 

And in spite of all the sentiment that in our cosmos 
lurks 

There isn’t any question that the modern method 
works— 

For the scientific baby is a husky little tad, 


A CREDIT TO THE DocToR, AND THE MOTHER, AND THE 
Dap! 
—Copyright S. M. A. Corporation, Cleveland, Ohio. 


Drop a word of cheer and kindness 
Just a flash and it is gone; 
But there’s half a hundred ripples 
Circling on and on and on. 
—WSelected. 
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PROCEEDINGS 
Medical Society of Virginia 


MINUTES OF THE SIXTY-SECOND ANNUAL 
SESSION OF THE MEDICAL SOCIETY OF 
VIRGINIA 


Roanoke, Virginia, October 6, 7 and 8, 1931 
GENERAL SESSIONS 
Tuesday, October 6 
8:00 P. M. 


The Medical Society of Virginia convened in gen- 
eral session in the balJroom of the Patrick Henry 
Hotel, Roanoke, on Tuesday, October 6, 1931, and 
was called to order at 8:30 P. M., by Dr. W. L. 
Powell, of Roanoke, General Chairman of the Com- 
mittee on Arrangements. 

The invocation was offered by Rev. H. Spencer 
Edmunds, D. D., of Roanoke. 

The address of welcome was made by Dr. Charles 
J. Smith, President of Roanoke College, in the ab- 
sence of Honorable C. A. Woodrum, who was called 
from the city on business. 

Dr. A. T. McCormack, invited guest, at the re- 
quest of the President, replied to the address of 
welcome. He said: 

“Fellow Virginians—I call you that because in 
Kentucky we feel we are still a county of Virginia, 
and I, especially, feel so since I am a University of 
Virginia man myself and am proud of that. It is 
with some temerity that I, as the guest coming 
possibly farthest, venture to respond to this very 
fervent address of welcome. I had the privilege in 
recent months of traveling over many of your ex- 
cellent roads and being reminded again of the his- 
tory, the glorious history of the Old Dominion, that 
I learned as a child at my mother’s knee. I have 
visited the ancestral estates where my fathers dwelt 
and have wondered how it was possible for even 
the younger sons to wander away from them. It 
is a joy to come back to Virginia and share with 
you the pleasure I know you must have in this 
great, progressive city of Roanoke. It is only a 
few generations since we trekked west, starting 
first to Kentucky and then to the great Northwest. 
We are descendants of the same forbears that were 
your ancestors, and in coming back here I know I 
speak for the joy you all feel in being present to- 
night in historic Roanoke. 


“It is a particular pleasure for a Kentuckian to 
speak to an assemblage of Virginia doctors. No 
other commonwealth has taken the stand that has 
made American medicine as prosperous as it is 
today. I wish to take this opportunity to congratu- 
late you on the high standing and distinguished 
position of the three gentlemen that represent you 
in the House of Delegates of the American Medical 
Association. There are no other three men in the 


House of Delegates of wiser counsel, of more dis- 
tinguished presence, of greater power. 

“T want to congratulate you, too, tonight, par- 
ticularly because I notice the splendid program and 
great promise of achievement of one of the newer 
branches of medical organization, 


the Woman's 


Auxiliary. You know that Virginians and — 
ans are very conservative; they let others try things 
out first and prove them before we undertake them. 
To many of us this is a new consideration. We 
had become an ultra-scientific organization, and it 
was with some little difficulty that our promulga- 
tions were given to the public. I do not believe 
any other body of people understand us as do our 
wives; then, if they misunderstand, they do it more 
graciously than anyone else can. In carrying their 
influence into the parent-teacher organizations, the 
women's clubs, etec., they are helping to defend us 
against the cults and quacks and other inroads upon 
the medical profession. So I hope you will support 
the Woman’s Auxiliary. 

“It is with these few scattering remarks that I 
respond to the very gracious address of welcome. 
I shall strive to emulate the maker of that address 
by being very brief in expressing our delight in 
being here.” 

Dr. J. Allison Hodges, Richmond, President, read 
his presidential address, entitled “Some Special 
Topics of Current Interest to the Medical Profes- 
sion.” 

President Hodges, in introducing Dr. Russell L. 
Cecil, Professor of Medicine at Cornell University, 
New York, an invited guest, said: 

“T am sure you will overlook that in my eagerness 
to tell you something of the progress of medicine 
I have forgotten my usual Virginia hospitality and 
politeness, and have preceded the speaker and hon- 
ored guest of the evening with my own speech. It 
has, however, for sixty-two years been the custom 
with this Society, and almost an established ritual, 
that the president should first make his offering; 
and I can assure you that it is only this that has 
delayed the pleasure which we shall now have in 
hearing from our distinguished and honored guest, 
Dr. Russell L. Cecil, Professor of Medicine, Cornell 
University, New York City, who will speak on the 
subject of ‘Arthritis. New York usually has the 
biggest and the best of everything, but we taught Dr. 
Cecil how to practice medicine, and can rightfully 
claim him as our own. He has been a great honor 
to us, and we are proud to have him back with us 
and to extend him a hearty welcome. We are will- 
ing to share with Alabama and New York his honors, 
because there are enough to distribute among us all. 
It is an honor and a privilege to present Dr. Cecil.” 


Dr. Cecil said: 

“Mr. President, Ladies and Gentlemen: It is a 
great pleasure to be with you tonight and a particu- 
lar pleasure to sit on the platform with two of my 
old teachers at the University College of Medicine, 
Dr. J. Allison Hodges and Dr. Stuart McGuire. I 
recall many pleasant instances of those days, now 
too long ago to mention, when I sat at the feet of 
these great teachers and had my first lessons in 
scientific medicine.” 

Dr. Cecil then addressed the Society on “The 
Classification and Treatment of Chronic Arthritis,” 
the address being illustrated by lantern slides. 

Papers were then presented by members, the first 
of these being by Dr. Warren T. Vaughan, Rich- 
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mond, who read a paper entitled “Arthritis Treated 
as a Form of Bacterial Allergy.” 

The privileges of the floor were extended by Presi- 
dent Hodges to Dr. Cecil, to the visiting delegation 
from North Carolina, and to any other fraternal 
visitors. 

Dr. Vaughan’s paper was discussed by Dr. ------ 
; by Dr. Russell L. Cecil, of New 
York, and by Dr. Vaughan in closing. 

Mr. Aubrey H. Straus, Richmond, read his paper 
entitled “Problems in the Relationship of Strepto- 
cocci and Diphtheroid Bacilli to Chronic Infectious 
Arthritis,” which was discussed by Drs. O O. Ash- 
worth, Richmond; Russell L. Cecil, New York City, 
and by Mr. Straus in closing. 

Dr. J. H. Hiden, Pungoteague, read his paper en- 
titled “Is the Family Physician Any Longer a Ne- 
cessity?” 

The Society then adjourned, at 11:20 P. M. 


Wednesday, October 7 


The Medical Society of Virginia met in the ball- 
room of the Patrick Henry Hotel and was called to 
order at 9:25 A. M. by Dr. I. C. Harrison, of Dan- 
ville, President-elect. 

Dr. M. J. Payne, Staunton, read his paper entitled 
“Ward Walk, with Discussion of Some Clinical 
Problems.” 

Dr. James T. Tucker, Richmond, gave an illus- 
trated address on “The Treatment of Fractures by 
Local Anesthesia and Skeletal Traction,” which was 
discussed by Drs. Roy H. Hoover, Roanoke, and 
J. B. Dalton, Richmond, and in closing by Dr. Tucker. 

President Hodges then took the chair. 

President Hodges stated that the hour had ar- 
rived for the special topic of discussion, the Sym- 
posium on Mental Hygiene. He congratulated the 
Society upon its forethought in selecting this sub- 
ject for discussion, “because it is a fact that mental 
hygiene is no longer a neglected stepchild of medi- 
cine but is a well recognized member of the family 
of arts and sciences.” He then introduced Dr. Ralph 
P. Truitt, Professor of Psychiatry at the University 
of Maryland, Baltimore, who, by invitation, was to 
present the first paper of the symposium. 

The following papers were read as a Symposium 
on Mental Hygiene: (This group of papers will 
appear in an early issue ) 

“The Mental Hygiene Movement,” by Dr. Ralph 
P. Truitt, professor of Psychiatry, University of 
Maryland, Baltimore. 

“A Survey of Mental Disease in Virginia,” by Dr. 
D. C. Wilson, University. 

“The Present Activities for the Prevention of 
Mental Disorders in Virginia,’ by Dr. William F. 
Drewry, Director, Bureau of Mental Hygiene, State 
Department of Public Welfare, Richmond. 

“A Suggested Program of Mental Hygiene for 
Virginia,’ by Dy. Beverley R. Tucker, Richmond. 

Following this paper, Dr. M. B. Hiden, Warren- 
ton, Vice-President, took the chair. 

The papers in the symposium were discussed by 
Dr. I. C. Harrison, Danville, in Relation to General 
Medicine; Dr. R. L. Payne, Norfolk, in Relation to 
Surgery, and Dr. L. T. Royster, University, in Re- 
lation to Pediatrics. 

Dr. John R. Gill, of the Central State Hospital, 
Petersburg, read his paper entitled “Epidemic En- 
cephalitis,” which was discussed by Dr. D. C. Wil- 
son, University. 

Dr. E. P. Tompkins, Lexington, read his paper 
entitled “How Far Will a Malingerer Go?—A Case 
Report.” 


The paper of Drs. Dudley C. Smith and R. Earle 
Glendy, Department of Dermatology and Syphil- 
ology, University of Virginia Hospital, University, 
entitled “The Preventive and Therapeutic Aspects 
of Central Nervous System Syphilis in General and 
Institutional Practice,” was read by Dr. Glendy and 
was discussed by Drs. Raymond Kimbrough, Norfolk, 
and Ralph P. Truitt, Baltimore, and in closing by 
Dr. Smith. 

The Society then adjourned, at 12:50 P. M., to at- 
tend a luncheon for the members and guests at Hotel 
Roanoke. 

Afternoon Session 

The Medical Society of Virginia met in the ball- 
room of the Patrick Henry Hotel, with Dr. M. B. 
Hiden, Vice-President, presiding, and was called to 
order at 3:10 P. M. 

Dr. Southgate Leigh, Norfolk, read his paper en- 
titled “Abdominal Drainage.” 

Dr. Buckner M. Randolph, Charlottesville, read 
his paper entitled “The Relation of Infection in 
Early Life to Subsequent Mental Disorder,’ which 
was discussed by Dr. Manfred Call, Richmond, and 
in closing by Dr. Randolph. 

Dr. J. B. Dalton, Richmond, read his paper on 
“The Advantages of the Plaster Traction Splint.” 
(Lantern slides.) 

Dr. J. H. Bell, Colony, read his paper on “Eugenie 
Control and Its Relationship to the Science of Life 
and Reproduction.” 

Dr. C. C. Coleman, Richmond, read his paper en- 
titled “Diagnosis and Surgical Treatment of Meni- 
ere’s Syndrome,” which was illustrated by lantern 
slides. 

Dr. Staige D. Blackford, of the Department of 
Internal Medicine, University of Virginia Hospital, 
University, read his paper on “Spontaneous Sub- 
arachnoid Hemorrhage: Report of Four Cases.” 
(Lantern slides.) 

Dr. W. M. Bowman, Petersburg, read his paper 
entitled “Birth Control,” which was discussed by 
Dr. W. B. McIlwaine, Petersburg. 

Dr. William K. Lloyd, Christiansburg, read his 
paper on “The Practical Application of the Modified 
Aschheim-Zondek Test for Pregnancy: Demonstra- 
tion with Test Animals”; and Dr. Walter B. Martin, 
Norfolk, read his paper entitled “Value of the Hor- 
mone Test for Early Pregnancy.” These two papers 
were discussed by Drs. A. M. Groseclose, Roanoke, 
and J. Shelton Horsley, Richmond; and in closing 
by Dr. Lloyd. 

The paper of Dr. C. J. Andrews, Norfolk, entitled 
“Trichomonas Vaginalis Vaginitis,”’ was read by 
title. 

Dr. Greer Baughman, Richmond, read his paper 
on “The Teaching of Prenatal and Postnatal Care.” 

The afternoon session was then adjourned, at six 


Evening Session 


The Wednesday evening session of the Medical 
Society of Virginia was held in the ballroom of the 
Patrick Henry Hotel, with the President, Dr. J. 
Allison Hodges, presiding, and was called to order 
at 8:10 o’clock. 

President Hodges said: “As many of you know, 
the first part of the evening’s program is to be dedi- 
cated to a special subject. Before beginning that, 
however, we wisn to have very brief reports from 
two or three of our committees which are doing 
special work. 

“You will remember that the Medical Society of 
Virginia at first was a social, a business and a 
scientific organization. Latterly it has become a 
scientific and an educational association. However, 
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our educational work has grown to such a degree 
that it not only interests the members of the 
Society, but we think it well that they should know 
in a very brief way something of what we are do- 
ing. We have more than twenty-five committees; 
we have more than one hundred members who are 
not, as in the past, meeting and working one or 
two days in the year, but are meeting and working 
throughout the year for the benefit of their pro- 
fession and the public generally. So tonight, as 
the first feature of this program, I shall call upon 
the chairmen of one or two of these committees to 
make very brief reports. First I shall call upon 
the President-Elect, who, by virtue of his office, is 
chairman of the Department of Clinical Education, 
Dr. I. C. Harrison, of Danville.” 


Dr. Harrison: 

“Ladies and Gentlemen: We have in our Society, 
as Dr. Hodges said, a Department of Clinical Edu- 
cation. That department has been working now for 
two years. The object of this work is to continue 
the education of the trained doctor. During this 
past year we have had between twenty and twenty- 
five clinical meetings in various sections of the 
State. At some of those meetings we had a pro- 
gram confined to one particular subject—cancer, 
tuberculosis, or some other disease, and stressed the 
points of interest to the public and also those of in- 
terest to the profession. In most of the meetings 
we discussed several subjects. Our two medical 
schools co-operate with us, furnishing us with essay- 
ists and clinicians to discuss these questions. We 
also invited outside doctors and pharmacists, teach- 
ers and students, and all of these meetings were well 
attended. Of course, the attendance was very much 
larger at some places than at others; but I feel very 
well satisfied with the work, in that the attendance 
was good and the interest shown very real, and we 
feel that with the third year of this work now be- 
ginning, our doctors will be brought up to date. 
That applies not only to the country doctor but to 
the city doctor. We feel that it is the ambition of 
every member of this society to be conversant with 
every subject and to be able to give better service.” 


President Hodges then said: “We have, ladies 
and gentlemen, as I have said, a number of other 
functions which would be of general and public in- 
terest if I wished to call upon the chairmen to re- 
port. However, instead of calling upon them I 
shall simply mention them. Dr. E. C. S. Taliaferro 
is chairman of the Walter Reed Commission, which 
has preserved the home of Walter Reed, which is 
now a medical shrine in eastern Virginia. I might 
call upon Dr. Greer Baughman, who is chairman 
of the Maternal Welfare Committee of this Soc‘ety, 
which acts in conjunction with the Health and Wel- 
fare Departments of the State Department of Health. 
I might call upon Dr. Wright Clarkson, chairman 
of the Committee for the Regulation of Training 
of X-Ray and Clinical Laboratory Technicians, who 
has, through his committee, worked to establish high 
standards for technicians in the State. I might 
call upon Dr. Wyndham B. Blanton. chairman of 
the Committee on History of Medicine of the So- 
ciety, which has already done such notable work in 
publishing the first volume of Virginia’s medical 
history during the seventeenth century. The second 
volume. on the medical history of the State during 
the eighteenth century, is in press; and the third 
volume, on the nineteenth century, will soon be 
issued. It is indeed a monumental work. I might 
eall on the Child Welfare Committee. of which Dr. 
W. P. Jackson is chairman. Dr. Jackson works. 
through his committee, with the Welfare Depart- 
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ment of the State. I might call upon the chairman 
of the Public Relations Committee (State and 
County), Dr. G. F. Simpson, whose committee has 
done a most valuable work, in making a connecting 
link between the activities of the Medical Society of 
Virginia and any other health movements there 
might be in the State, giving the assistance of the 
Medical Society, and generally leading in the de- 
velopment of the work. I might also call upon Dr. 
F. H. Redwood, who is chairman of the Mental 
Hygiene Committee. The work of this committee 
and the placing of mental hygiene on the program 
as a topic for special discussion today show that 
the medical profession of Virginia is taking a for- 
ward step in this most needed movement. However, 
I am going to call upon Dr. Southgate Leigh, who is 
not chairman of a committee but the chairman of 
an advisory board. You know we have to keep our 
women allies in line. We can not tell them to do 
things, but we can advise them, and Dr. Leigh is 
the one upon whom we put that responsibility and 
duty. I present to you Dr. Southgate Leigh, of 
Norfolk, Chairman of the Advisory Board to the 
Woman's Auxiliary.” 


Dr. Leigh: 

“Ladies and Gentlemen: The Woman’s Auxiliary 
of the American Medical Association, established 
only a few years ago, now numbers fifteen thousand 
of the best women of this country, banded together 
and working togeiker for humanity and for the good 
of the medical profession of America. This organi- 
zation has branches in practically every State of 
the Union. In four States every county in those 
States has a branch; in other words, as the ladies 
term it, in those States they are one-hundred-per- 
cent organized. The work that they are doing is far- 
reaching and most effective. The principal effort on 
their part is to tell the true story of medicine to 
the public. You know the public does not under- 
stand the work of the doctors as it should. The 
doctors can not tell the people; they can not en- 
lighten them; but the women can, through their 
various organizations; and they can do a great 
deal in keeping the people away from quack- 
ery. These women all over the country are assist- 
ing in health movements of all kinds and are doing 
a great deal to improve the health conditions of 
their communities. They are working in entire har- 
mony with the profession, both locally and generally. 
I wish that I could impress upon the splendid medi- 
eal men of this State what medical organization 
means. I have, through your kindness, represented 
this Society for fifteen years in the House of Dele- 
gates of the American Medical Association. It sim- 
ply makes me sick to see the advantages that other 
States are getting from organized medicine, a good 
many of which we are not getting ourselves. I 
should like for you gentlemen, the members of the 
Medical Society of Virginia, to assist the women in 
organizing a woman’s auxiliary in connection with 
every one of .your county medical organizations. 
You will reap the benefits in a very, very short time. 

“We have with us tonight the President of our 
State Auxiliary, and it gives me great pleasure to 
introduce to you this charming woman, President of 
the Woman’s Auxiliary, to the Medical Society of 
Virginia, Mrs. J. Allison Hodges, of Richmond.” 


Mrs. Hodges then said: 

“Mr. President, Dr. Leigh, and Friends: I feel 
very much intimidated before this august assembly 
in saying even a word, but as we have the endorse- 
ment of two such eminent physicians as Dr. McCor- 
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mack and Dr. Leigh, I shall give you a very brief 
report. 

“We feel that the Woman’s Auxiliary is highly 
honored tonight, in that it is being officially recog- 
nized for the first time by the Medical Society of 
Virginia, through the Society’s request for a brief 
report of our work. The word ‘auxiliary’ as defined 
in the Standard dictionary, means ‘Giving or furnish- 
ing aid or support, especially in a subordinate or a 
secondary manner; a reserve force.’ In other words, 
not as a leader, but as a follower, and in this way, 
we endeavor to carry out the work assigned us 
by the local and State medical societies and the 
American Medical Association. 

“Every other organization, church, civic, and mili- 
tary, has a woman’s auxiliary, so why not the medi- 
cal society? Certainly health is of more vital con- 
cern to the nation than anything else in the world, 
and upon us women devolves the care of the children 
and the health of the family generally. Truly, the 
strength of the nation lies in the health of its citi- 
zens, 

“The Medical Society of Virginia is striving al- 
ways to raise the standard of health by education 
in medical matters, by speakers and by the printed 
word, by the use of moving pictures and by broad- 
casting information along the lines of preventive 
medicine, and doctors’ wives can individually and 
collectively help in the furtherance of this program 
by supplying speakers for clubs, parent-teacher asso- 
ciations, the Y. W. C. A., and other organizations, 
thus giving the public true health programs as out- 
lined by the greatest doctors of this day, and not 
leaving these programs in the hands of sincere but 
oftentimes uninformed women, many of whom are 
interested only in spreading the propaganda of the 
various cults, fads, ete. It is largely through women 
that these false dcctrines are spread, and when some 
highly misinformed sister delivers herself of unc- 
tuous error at the card club or tea table, an intelli- 
gent physician’s wife who is alert to her opportu- 
nity can, with tact and discretion, correct the error. 
To do this, we must have accurate knowledge and 
be able to give the facts about such things as im- 
munization, inoculation against typhoid fever, etc., 
and thus, doctors’ wives can be potent factors in 
molding public sentiment concerning the real mis- 
sion of organized medicine, especially in its crusade 
of prevention of disease. 

“The Auxiliary takes no action without the official 
sanction of the Society, and for this purpose it has 
an advisory committee of three members of the So- 
ciety. We feel that our Virginia doctors have not 
fully understood the object of the Auxiliary, as we 
have not had their full cooperation; and without 
the interest and approval of the doctors we can net 
expect to have the interest of their wives. We are 
organized to serve you, and we hope that you will 
call upon us. You would have not only the influ- 
ence of the more than three hundred members of 
the Auxiliary in this State, but this influence multi- 
plied many times, through their membership in other 
organizations. 

“The movement for the organization of woman’s 
auxiliaries to medical societies has grown rapidly 
in the eight years of its existence, and at present 
there are thirty-seven States organized, with a mem- 
bership of more than twelve thousand. 

“In what ways can we serve you? As an illustra- 
tion, the American Medical Association urged the 
auxiliaries to secure subscriptions to “Hygeia.” which 
had been published for three years at a loss of $30.000 
Today. with their help, it has a net profit of $10.000 
annually and a circulation of over eighty-five thou- 
sand, and for this increased circulation the A. M. A. 


gives credit to the Women’s Auxiliaries. This is 
just one of the things we have done, and we are 
always ready to serve when called upon. 

“IT hope the doctcrs now have a better understand- 
of the purpose of the Auxiliary and that they will, 
when they return home, encourage their wives to 
organize. Virginia has always been a leader, and 
we wish our State to lead in this work.” 


President Hodges thanked the Woman’s Auxiliary 
to the Medical Society of Virginia for its coopera- 
tion and work and for the presence of its repre- 
sentatives on this occasion. 

He then presented Mr. J. H. Montgomery, Execu- 
tive Secretary of the Cooperative Educational Asso- 
ciation of Virginia, and special representative of 
Governor Pollard, who announced the Conference on 
Childhood and Youth to be held in Richmond on 
November 23-24, and invited the members of the 
Society to attend and participate in the conference. 

President Hodges said: “Personally and profes- 
sionally, we feel that tonight is a real era in the 
history of medicine in Virginia, because, through un- 
fortunate circumstances which we all mourn, we 
have to welcome a new Commissioner of Health. We 
are not only welcoming him here tonight and ex- 
tending a hearty hand of goodwill, but we wish to 
assure him that the Medical Society of Virginia is 
behind him in his efforts to make the Department 
of Health of the State of benefit to all the people, 
and to ask him to utilize the doctors always, first 
and all the time, as his assistants. It is a pleasure 
for me officially to do this, for I believe that Dr. 
Draper is not only going to be of great assistance 
to the Department of Health of the State, but that 
he is going to be of great aid to us, the medical 
profession of this State. I am going to make no 
lengthy introduction of one who is a Virginian and 
has been for seventeen years, one who has worked 
among us as a doctor and as an official, one who 
comes now knowing the needs of the doctor and the 
duties of the official, and one who we believe will 
very greatly add to the prestige already enjoyed 
by this State in health matters. We welcome him 
as one who is peculiarly our own. 

“I have invited to be with us on this occasion, to 
do honor to him who has assumed office, the Health 
Commissioner of Kentucky, Dr. A. T. McCormack, 
whom you know; Dr. Riley, the Health Commissioner 
of Maryland: Dr. W. T. Henshaw, the Health Com- 
missioner of West Virginia, and Dr. Bishop, the 
Health Commissioner of Tennessee. I shall read to 
you now an extract from a letter from one of the 
invited officials, Dr. Bishop, who could not come, a 
letter that I shall use as an introduction to Dr. 
Draper, because it so peculiarly fits the situation 
and so aptly expresses our sentiments” 

Dr. Bishop says: 

“I believe Virginia is fortunate in securing Dr. 
Draper’s services. Not only is he well trained in 
public health practice and public health administra- 
tion, but he has a fundamental understanding of 
medical relationships which will make it possible 
for him to work constructively with the medical 
profession in service to the peonvle of Virginia.” 

I now present Dr. Warren F. Draper, the new 
State Health Commissioner of Virginia. 

Dr. Draper read his paper, entitled “Interrelation- 
ships of Preventive and Curative Medicine.” 

President Hodges said: ‘We have with us, gen- 
tlemen, as I indicated a moment ago, these brother 
commissioners, who are interested in our work and 
in our new commissioner who addressed you a few 
minutes ago and expressed his views and asked your 
cooperation with him. I now have the pleasure of 
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presenting to you, first, the Health Commissioner of 
the daughter of Virginia, Dr. A. T. McCormack, of 
Kentucky, of whom I said last night that he is not 
only a good Kentuckian but a good Virginia-Ken- 
tuckian.” 

Dr. A. T. McCormack, State Health Commissioner 
of Kentucky, Louisville, said: “It is a real privi- 
lege to have been here tonight and to have heard 
this splendid, frank and honest statement. It veri- 
fies the feeling that we have had who have been 
associated with Dr. Williams and Dr. Draper in the 
Conference of State and Provincial Health Officers 
of North America for these many years—the feeling 
that in Dr. Draper the one man had been selected 
who could worthily fill Dr. Williams’ shoes. 

“IT am the State Health Officer of the State of Ken- 
tucky and am secretary of the State Medical Society 
and editor of the Kentucky Medical Journal. I am 
the hereditary servant of the people. Dr. Draper 
has said to you tonight what those who specialize 
in public health all the time need to say to the 
general practitioner and his brother specialists in 
medicine. It is important to remember that the 
first duty of every one of us is to keep every single 
soul now living on this earth as well and as effec- 
tive as possible, receiving from them our compensa- 
tion and our remuneration for our services, that we 
may be able to care for our families and ourselves. 
But first give the service, and I venture the asser- 
tion that no singie medical man has ever given hon- 
est service to every single individual in his terri- 
tory, preventing disease as much as possible, and 
has not received just remuneration. As the repre- 
sentative of our profession, I want to say to you 
that you need noz fear the administration of public 
health work is in any way leading to the practice 
of State medicine. What we need to fear is our 
own shortcomings as a profession. We need to bet- 
ter serve our people, and when we shall have done 
that, we shall better fill the bill and shall be better 
able to fulfill our own individuality and meet the 
needs of our patients. People will no longer have 
typhoid fever endemic or epidemic in their terri- 
tory. People will no longer be satisfied to have a 
very large number of preschool deaths from scarlet 
fever or any other cause. Those deaths will stop 
if we, as practicing physicians, immunize every baby 
in our practice at the time when it should be im- 
munized. Most of the deaths, we know, occur be- 
fore the children start to school. We can not merely 
sit still and keep the tide of public education from 
making progress. We have to attend to the increas- 
ing demand of the people for better service, and 
have to give that service. 

“I feel very greatly honored in being one of you 
tonight on this occasion, when you welcome Dr. 
Draper to Virginia. In welcoming him to Virginia 
let us determine, if we will, to accept his invitation 
to work with him, cooperate with him and work out 
his plans. We all know the midwife is an evil, but 
so far she has been a necessary evil. There are not 
enough of us to do the job. It is hard enough to 
teach us to be good obstetricians, but it can not 
be done with the midwife. But we can make them 
less dangerous, and I am sure that in Virginia you 
are making them less dangerous. Let us make the 
public understand that we have a high maternal 
death rate, that our mothers are needlessly being 
slaughtered. Let us awake them to that fact, so 
that we shall be given the facilities for better care 
of them, so that we can save them. Let us do some- 
thing for the mothers of America; they are our 
mothers, our wives, our daughters. Let’s make safer 
that most important period in the life of woman. 
We can do it, and let’s put our shoulders to the 
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work. We have to get up at night; we have to 
forget a lot of the “Chain-store’ methods of rapid 
delivery. But let’s have the courage to do right. 
That is what this man has the courage to do, and 
I know it is what Virginia has the courage to do. 
It is that challenge from him to you, that spirit of 
confidence between doctor and doctor, that will make 
this grand old State greater and greater. 

“It is indeed a very great privilege to be with 
you.” 

President Hodges then presented Dr. R. H. Riley, 
State Health Commissioner of Maryland, who spoke 
as follows: 

“Mr. President, Ladies and Gentlemen: I could 
not stay away from Virginia when I received such 
a cordial invitation from your President, Dr. Hodges; 
I wanted to come here and stand by Dr. Draper. 
Dr. Draper has been known to the health officers 
of this country for quite a few years—at least twenty 
years. He is well known. He is one of the men 
who have helped to put that work on the high 
standard and the high plane on which we now find 
it. That is the only service which Maryland looks 
upon favorably in Washington. I think Virginia 
should be proud of itself. I have often wondered 
how it happened that Draper could be persuaded to 
leave the most wonderful service of its kind in the 
world to come to Virginia, but, since we are all 
Virginians, I can understand it. It seems to me 
we are having a sort of family reunion here to- 
night, and it is fine for us to get together and felici- 
tate each other. If Dr. Draper can work out in 
Virginia the problems that concern you most seri- 
ously (and I believe he can, because I believe the 
battle is half won when you state your position 
truthfully and frankly), I think the nearby States 
will benefit by it in the very near future. 

“It is rather unusual to have a medical associa- 
tion, so far as I know, with the exception probably 
of Alabama and Kentucky and a few others, receive 
the State health officer into its organization in such 
a cordial manner; and I think it augurs well for 
the people. I congratulate you upon having Dr. 
Draper, and I want Dr. Draper to understand fully 
that he has great responsibility in coming here to 
succeed Dr. Ennior G. Williams. I learned to love 
Dr. Williams, the pioneer, and truly he was. loved 
by every one who knew him. Dr. Draper has a 
hard position to fill, but I do not believe the authori- 
ties of this State could have done better, if they had 
looked longer, than that which they have done, and 
I want to congratulate you.” 

President Hodges next presented Dr. W. T. Hen- 
shaw, State Health Commissioner of West Virginia, 
who said: 

“Gentlemen, I know of nothing since I received 
my degree and the privilege to practice medi- 
cine that has given me more pleasure than the 
cordial and thoughtful invitation of the President 
of your society to attend this ceremony tonight. I 
feel that I should like to belong to Virginia. as the 
only certificate I have to practice medicine is with 
the gracious permission of your examining board. 
The only regret I have is that it antedates the period 
when all, or nearly all, of you began the study of 
medicine 

“If you will pardon this allusion or reference to 
Dr. Williams, I might say that from the beginning 
of our service in West Virginia he was recoenized 
as an outstanding administrator in public hea'th 
work, and I think his services can be recoenized as 
being faithful, unselfish, and of lasting valne After 
his death the theught was, ‘Whom will the distin- 
guished governor of your State appoint as his suc- 
cessor?’ Many of us have felt that it was a mis- 
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take to enter public health work, primarily, and I 
may say principally, because of the uncertainty of 
the tenure of office. The governors of Massachusetts, 
Maryland and now of Virginia have established a 
fine precedent and worthy example in going far 
afield from the jurisdiction of their own territories 
to select the best qualified person to serve as State 
health commissioner. Certainly your governor has 
set an example that unselfishly I hope your neighbor 
on the west will follow before many years to come. 

“I have never been to any meeting of a State 
medical association that showed as much interest 
in its State public health administration as you have 
at this meeting, and I congratulate Dr. Draper upon 
having such splendid support. I welcome him to 
the association of public health commissioners. I 
extend the wish and belief that with the aid of an 
intelligent medical service his term of service will 
be distinctly marked by the reduction of the known 
preventable disease, and I hope and expect that part- 
time health administration will become wholly ob- 
solete.” 

President Hodges then thanked these distinguished 
gentlemen for their presence and for giving the right 
hand of fellowship in this struggle for professional 
service that all Virginia doctors are carrying on so 
earnestly and successfully. 

The evening session adjourned at 9:45 o'clock, and 
was followed by a reception, ball and cabaret for 
the members, visitors and ladies accompanying 
them. 

Thursday, October 8 


The Society convened for the morning session in 
the ballroom of the Patrick Henry Hotel and was 
called to order at 8:45 o’clock by Dr. J. Morrison 
Hutcheson, Vice-President. 

The paper of Dr. W. Ambrose McGee, Richmond, 
entitled “The Significance of the Schilling Differen- 
tial Blood Count in Acute Infections of Childhood,” 
was read by title. 

The paper of Dr. John S. Weitzel, Richmond, on 
“The Etiology and Treatment of Enuresis,” was read 
by title. 

Dr. Dudley G. Ashton, Richmond, read. his paper 
entitled “Diabetic Coma: A Report of Twenty-two 
Cases.” 

Dr. H. B. Mulholland, University, read his paper 
entitled “Diabetes in Children and Young Adults.” 

The paper of Drs. Oscar Swineford, Jr., and W. W. 
Waddell, Jr., of the Departments of Clinical Labora- 
tories and of Pediatrics, University of Virginia, Medi- 
cal School, University, entitled “Trichiniasis: Five 
Cases in One Family, with Results of Skin Tests,” 
was read by title. 

The paper of Dr. William B. Porter, Department 
of Medicine, Medical College of Virginia, Richmond, 
on “The Association of Angina Pectoris and Ane- 
mia,” was read by title. 

The paper of Dr. Hugh H. Trout, Roanoke, en- 
titled “Pericardial Adhesions,’ was read by title. 

Dr. J. G. Lyerly, of the Department of Oral Sur- 
gery, Hospital Division, Medical College of Virginia, 
Richmond, read his paper entitled “Repair of Bilat- 
eral Harelip” (illustrated by lantern slides). 

Dr. J. Beverly DeShazo, Ridgeway, read his paper 
entitled “Don’ts in Dermatology.” 

The paper of Dr. Linwood D. Keyser, Roanoke, 
entitled “Iodine-Fast Hyperthyroidism: A Problem 
in the Treatment of Goitre,” was read by title. 

Dr. Kinloch Nelson, Richmond, read his paper en- 
titled “Report of a Case of Cardiac Failure with 
Low Basal Metabolism and Hypertension.” 

Dr. T. G. Hardy, of Farmville, took the chair. 

Dr. J. Morrison Hutcheson, Richmond, read his 
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paper entitled “Physical Factors in Coronary Occlu- 
sion,” which was discussed by Dr. J. D. Willis, 
Roanoke. 

Dr. Hutcheson then took the chair. 

The paper of Dr. G. H. Reese, Petersburg, entitled 
“Report of Nine Hundred Consecutive Abdominal 
Operations,’ was read by title. 

Dr. J. Warren Sayre, Newport News, read his 
paper entitled “Subphrenic Infection: A Clinical 
Consideration of Its Diagnesis and Treatment.” 

Dr. F. S. Johns, Johnston-Willis Hospital, Rich- 
mond, read his paper entitled “Trauma of the Ab- 
domen,” which was discussed by Dr. M, A. John- 
son, Roanoke. 

Dr. Charles R. Robins, Richmond, read his paper 
entitled “The Treatment of Post-Operative Intestinal 
Obstruction,” which was discussed by Dr. I. A. Big- 
ger, Memorial Hospital, Richmond. 

Dr. J. Shelton Horsley, Richmond, read his paper 
on “Vaginal Hysterectomy for Cancer of the Body 
of the Uterus” (illustrated by lantern slides). 

Dr. W. Lowndes Peple, Richmond, read his paper 
entitled “Cancer of the Cervix: Observations Drawn 
from the Study of One Hundred Cases Treated with 
Radium.” 

Dr. R. L. Payne, St. Vincent’s and Norfolk Prot- 
estant Hospitals, Norfolk, read a paper entitled 
“Uterine Fibromyomata: A Review of 1,145 Cases 
Treated by Surgery or Radium.” 

Dr. E. T. Trice, Grace Hospital, Richmond, read 
his paper entitled “Traumatic Industrial Surgery.” 

Dr. M. H. Todd, Norfolk, read his paper on “The 
X-Ray in Mmergency Surgery.” (Lantern slides.) 

The morning session then adjourned, at 12:40 
P. M. 


Afternoon Session 


The Thursday afternoon session of the Medical 
Society of Virginia was held in the chapel at 
Catawba Sanatorium, following luncheon as guests 
of the Sanatorium and was called to order by the 
President, Dr. Hodges, at three o’clock. 

President Hodges expressed the appreciation of 
the members for this opportunity to see the work 
of this institution and enjoy the hospitality of its 
superintendent, 

He said if there were no objection, he would rule 
that all papers on the program of the preceding ses- 
sions that had not heretofore been read be consid- 
ered as having been read by title, so that they might 
be published. 

The paper of Drs. J. B. Nicholls and L. R. Broome, 
Catawba Sanatorium, entitled “The Physical and X- 
Ray Examination of the Tuberculous Chest” (illus- 
trated by X-ray photographs), was read by Dr. 
Nicholls and was discussed by Dr. W. E. Brown, 
Sanatorium. 

Dr. Frank B. Stafford, Blue Ridge Sanatorium, 
Sanatorium, read his paper on “The Difficulties in 
the Diagnosis of Atypical Cases of Pulmonary Tuber- 
culosis” (illustrated by lantern slides.) 

Dr. Charles W. Scott, State Health Department, 
Richmond, read his paper entitled “Early Diagnosis 
of Tuberculosis in Children and Young Adults” (il- 
lustrated by lantern slides). 

On motion, duly carried, the paper of Dr. Wm. 
H. Higgins, Richmond, entitled “Hunger Pains With- 
out Peptic Ulcer,”’ was read by title. 

Dr. Robert S. Preston, Richmond, read his paper 
entitled “Gastric and Duodenal Secretion: Compari- 
son of Stimuli.” 

Dr. M. O. Burke, Richmond, read a paper on “Gas- 
tric Cancer,” which was discussed by Dr. J. Shelton 
Horsley, Richmond, who illustrated his discussion 
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with lantern slides, and by Dr. Carrington Wil- 
liams, Richmond, 

Dr. E. K. Flannagan, Mount Regis Sanatorium, 
Salem, read his paper entitled “Discipline in Tuber- 
culosis.” 


- The report of the House of Delegates was read 
by Miss Agnes V. Edwards, Secretary-Treasurer, 
and, on motion by Dr. J. Shelton Horsley, was re- 
ceived and filed. 

President Hodges then said: “The time has now 
come when I am to surrender my position as the 
chief official of this Society, and it is not a time 
for words. Really, it is a time for me to remember 
whether or not, in so high and honorable a position 
as you have conferred upon me, I have given service 
to you. All that i can say is that my acts have been 
guided always by the highest motive for the best 
interests of this society, and every communication 
in writing and every speech has been directed to this 
end and to future and continued scientific service. It 
is a great pleasure, then, for me to be able to say to 
you at the close of this administration that our So- 
ciety continues to advance along all lines of service 
that you have intrusted to your officials. I am glad 
that you will have in the different positions for the 
coming year men that will give even greater im- 
petus to your efforts, but they will need your coop- 
eration, of course, to make this Society what it 
ought to be—one of social pleasure to us all, but, 
especially, one of educational and scientific value 
to us, as well as to others. And I feel assured that 
my immediate successor, Dr. Harrison, to whom I 
now turn over this office, will continue to conduct 
this Society upon a high plane of service and will 
accomplish great things for us. It is my pleasure 
to present Dr. I. C. Harrison, of Danville, as your 
next President.” ~ 

Dr. I. C. Harrison said: “Ladies and Gentlemen, 
Fellow Members of the Society: I have no speech 
to make. I tried to say a word of appreciation to 
the House of Delegates in Norfolk, last October, 
and since then I have had twelve months to get up 
a speech, and I am not a bit better prepared than 
I was then. 

“It is a very peculiar honor that I enjoy and ap- 
preciate in being elected by the Medical Society of 
Virginia as their President. It is a double honor, 
I feel, that I follow in the presidency the man who 
has just taken his seat. It is also a great pleasure 
to me that the man who is to follow me and is to 
be associated with me in the work this next year 
is the same type of man that we have been having, 
so that we can look forward to his putting this 
Society on a still higher basis than that on which 
it rests. 

“T want to thank you. I appreciate the fact that 
I stand here today because I am among my friends. 
I appreciate the fact that I have not done anything 
to deserve this honor. I have been working with 
my friends in the Society as a member of the vari- 
ous committees, as councilor, and in the House of 
Delegates, and have in some way wormed myself 
into your good graces, which I think is very fortu- 
nate for me, but I have inno way deserved this honor. 
I realize that fact as well as you do. At the same 
time, I am going to do my very best to see that 
we keep our feet on the same kind of standing and 
continue to look upward, as we have in the past. 
It is a great pleasure to me to see here some of my 
dear friends who have been President of this So- 
ciety and have done much to dignify and elevate it. 

“Gentlemen, I may say I have become somewhat 
familiar with the affairs of the Society in trying 
to follow this race horse for the last twelve months. 
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There is a line by some poet (but I can not quote 
as Dr. Horsley dees): ‘They shall run and not be 
weary.’ Now, I have been running, but Dr Hodges 
has not gotten weary. I expect to be weary in the 
next twelve months if I keep up the pace he has 
set. 

“So far as the Department of Clinical Education 
is concerned, which we have gotten started, I want 
to ask your cooperation with Dr. Flippin. It shall 
be my purpose and my effort to continue to do 
everything I can to advance the work of that de- 
partment, but our success will depend upon your 
continued cooperation and assistance. 

“IT thank you, and that is all I can say, gentle- 
men.” 

Dr. Harrison then read his list of committee ap- 
pointments. (Published at end of Minutes of Busi- 
ness Sessions.) 

Dr. J. C. Flippin, President-elect, was then pre- 
sented and said’ “I think there is hardly time 
for a speech, but being only the heir apparent any- 
way, I think it would be cut of order for me to say 
more than a word of appreciation. I realize that 
it is a high honor you have bestowed upon me. I 
realize that just at this time there are many eco- 
nomic questions in the world that affect our pro- 
fession, and I shall endeavor to give them my best 
attention and study. I thank you.” 


The program having been completed, and there 
being no further business to come up, the Medical 
Society of Virginia, on motion of Dr. J. Shelton 
Horsley, adjourned sine die at 5:10 P. M. 


BUSINESS SESSIONS 
The Council 


The Council of the Medical Society of Virginia 
met at the Patrick Henry Hotel, Roanoke, Virginia, 
October 6, 1931, at 11:00 A. M. 

Present: Dr. J. Allison Hodges, President; Dr. 
I. C. Harrison, President-Elect; Drs. R. D. Bates, P. 
St. L. Moncure, R. W. Miller, Wright Clarkson, J. 
M. Shackelford, J. R. Gorman, Percy Harris, C. B. 
Bowyer, and Miss Agnes Edwards, Secretary. 

The first business of this meeting was the reports 
from the Councilors. 

Dr. Bates, of the First District, after reading his 
report, offered as a suggestion that, in his district, 
the present grouping stand unless it be otherwise 
requested by the various counties. Dr. Clarkson 
made a motion that the Council sustain Dr. Bates’ 
suggestion if the Committee on Group Societies ap- 
proved of same and so recommend it to the House 
of Delegates. This motion was carried. Dr. Bates 
presented a letter from eleven Fredericksburg phy- 
sicians asking that a charter be granted to the Fred- 
ericksburg Medical Society, this society to embrace 
the City of Fredericksburg and the Counties of King 
George, Spotsylvania, Caroline and Stafford. This 
petition also carried the request that all previous 
charters covering the Fredericksburg Medical Asso- 
ciations or Societies be revoked. It was moved, 
seconded and carried that the charter be granted 
and that this society be allowed representation in 
the House of Delegates at this meeting. 

Dr. Moncure, Councilor for the Second District, 
told of the activities of the Second District Medical 
Society. This society had proved most satisfactory 
and they have had excellent meetings. He also 
stated that the Norfolk County Medical Society was 
most active. His report was ordered received and 
filed. 

Dr. Miller, Councilor for the Third District, stated 
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that, as he had had no success as to holding clinical 
meetings, there was nothing special to report. 


Dr. Clarkson, Fourth District Councilor, reported 
meetings in all counties and stated that all counties 
were fairly active. He said that Lunenburg County 
had been added to the Post-Graduate Society at its 
request. 

Dr. Shackelford, of the Fifth District, said the 
county societies in his district were pretty active 
and that they had had a very enthusiastic meeting 
in his district to discuss state medicine. 


Dr. Gorman, Councilor from the Sixth District, re- 
ported successful meetings. He told of the clinic 
which was held in Lynchburg and stated this was 
well attended by local men and about forty visitors. 


Dr. Harris, Seventh District Councilor, reported 
meetings in all counties with the exception of one 
or two. They had had a very active clinic at the 
University of Virginia and another one will be held 
the latter part of this month. The University has 
very active meetings each month. Dr. Harris thought 
the division as made by Dr. Grandy in his maps 
would be a good thing for his district, as some of the 
counties were very much out of the way—over a 
mountain range—and it was hard for them to get 
together, 


Dr. Knight, Councilor from the Eighth District, 
was absent, but it was stated that several counties 
in this district were quite active. 


Dr. Bowyer, of the Ninth District, reported two 
very active district societies. He stated that the 
Department of Clinical Education had been a great 
help to them and they had also had a visit from 
the Public Relations Committee. He suggested 
closer cooperation between the group societies and 
the Department of Clinical Education. 


Dr. Emmett, of the Tenth District, was absent, but 
it was reported that this District had had a very 
active year. 


It being stated during the reports from the Coun- 
cilors that Dr. Charles R. Grandy, Chairman of the 
Committee on Group Societies, had suggested that 
the Society postpone regrouping districts pending 
action of the State Legislature in forming new con- 
gressional districts, Dr. Miller suggested that the 
Council recommend to the House of Delegates that 
the Committee on Group Societies continue its 
activities. Dr. Moncure concurred in this opinion 
and stated that he thought the individual counties 
should be consulted; we should form our own group- 
ing and not consider congressional districts but the 
wishes of the various counties. Dr. Miller then 
moved that a committee be appointed to carry such 
a recommendation to the House of Delegates. This 
being seconded and carried, Drs. Miller, Moncure 
and Harris were appointed as the committee. Dr. 
Miller asked that he be relieved and Dr. Bates was 
appointed in his place. 


The next order of business was to consider the 
budget for the following year, a tentative budget 
having been prepared by Drs. Miller and Clarkson 
and Miss Edwards, in accordance with action of the 
Council at its mid-winter meeting. After discussion 
of some special features, Dr. Gorman made a mo- 
tion that the budget be considered as a _ whole. 
Upon motion, duly seconded, the budget was adopted 
as presented. 


The question of the Medical Defense Fund was 
next considered. It was stated that a legal opinion 
had been secured in regard to this fund to the 
effect that the Society could no longer be held lia- 


ble for the defense of members sued for alleged 
civil malpractice, and it was suggested by the at- 
torney that the Secretary-Treasurer be directed to 
merge this account with the General Fund of the 
Society. In view of the above, Dr. Miller offered a 
motion that the Council recommend to the House 
of Delegates that the Secretary-Treasurer be directed 
to merge the Medical Defense Fund and its securi- 
ties into the General Money and Property account 
of the Society. This was seconded and unanimously 
carried. 


Dr. Hodges next stated that the Society had be- 
fore it a wonderful opportunity to secure financial 
aid in putting over a great work in Virginia, con- 
tingent upon the raising of a certain amount by 
the doctors of this State. He said that a committee 
known as “The Joint Committee on Pre-Natal and 
Post-Natal Instruction” was organized last winter 
as a component part of the Department of Clinical 
Education of the Society and asked that Dr, L. E. 
Sutton, chairman of this joint committee, be given 
the privilege of the floor in order that he might 
explain the proposition. 


Dr. Sutton stated that the Department of Clinical 
Education, realizing the need for better pre-natal 
and post-natal care to reduce maternal and infant 
mortality in Virginia, had last winter appointed a 
sub-committee known as the Joint Committee on 
Pre-Natal and Post-Natal Instruction. The purpose 
of this committee is to give instruction to all Vir- 
ginia physicians who desire it. It is composed of 
two representatives each from the Medical College 
of Virginia, University of Virginia, and the Medical 
Society of Virginia. He said that, to put across a 
program, they had tried to secure assistance from 
several sources and had at last found one which 
seemed interested. This agency—the Commonwealth 
Fund—had looked over their proposal and would 
present the matter to their Board with a recom- 
mendation for an appropriation of $10,000 for the 
work of this committee, contingent upon the rais- 
ing of $2,500 by the doctors of Virginia. If the 
Board is interested, it is probable that we may se- 
cure this help for two years. A general discussion 
followed Dr. Sutton’s explanation, after which it 
was moved, seconded and unanimously adopted that 
the Council recommend to the House of Delegates 
that we appropriate the amount of $2,500 to secure 
the appropriation of $10,000 from the Common- 
wealth Fund for the furtherance of pre-natal and 
post-natal instruction in this State. Dr. Clarkson 
offered a motion that this matter be referred to 
the House at the afternoon session. Seconded and 
carried. 

There being no further business, the Council ad- 
journed. 


House of Delegates 


The first meeting of the House of Delegates of 
the Medical Suciety of Virginia was held at the 
Patrick Henry Hotel, Roanoke, Virginia, October 6, 
1931, at 2:00 P. M. The meeting was called to order 
by the President, Dr. J. Allison Hodges, Richmond. 
After roll call, which showed a quorum present, Dr. 
Hodges asked Dr I. C. Harrison, President-Elect, 
of Danville, to preside. 

The first action was the approval of the last 
printed minutes of the House of Delegates Dr. 
Clarkson moved that the reading of these minutes 
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be dispensed with and that they be approved as 
printed. Seconded and carried. 


‘The report of the mid-winter meeting of the 
Council was then presented as follows: 


Minutes of Council Meeting 
February 17, 1931 


The Council of the Medical Society of Virginia 
held its mid-winter meeting in the Society’s office, 
104% W. Grace Street, Richmond, on February 17th, 
at 2:30 P. M. 

Those present were: Dr. J. Allison Hodges, Presi- 
dent; Dr. I. C. Harrison, President-Elect; Drs. R. D. 
Bates, P. St. L. Moncure, R. W. Miller, Wright 
Clarkson, J. R. Gorman, and Percy Harris, from the 
First, Second, Third, Fourth, Sixth and Seventh Con- 
gressional Districts, respectively, and Miss Agnes 
Vv. Edwards, Executive Secretary-Treasurer of the 
Society. 

The President said that the Society’s work should 
rightly be considered under three divisions—scien- 
tific, business, and educational—and he thought it 
well to discuss our affairs under these headings. 


The financial statement for the first four months 
was presented, showing disbursements and unex- 
pended appropriations against the budget as ap- 
proved at the Norfolk meeting. The statement 
showed that the Society is living within its income 
and the report was ordered received and filed. 

At this time, Dr. Harrison asked the opinion of 
the Council in paying expenses of lecturers at clini- 
cal meetings held under the auspices of the Depart- 
ment of Clinical Education. The President stated 
that this is left in the hands of the President-Elect, 
an appropriation of $500.00 having been made in 
our budget for the work of the Department. This 
appropriation should, of course, provide for ex- 
penses of the executive secretary of the Department, 
such as stationery, postage, etc., and the balance 
could be used for the expenses of lecturers, as Mr. 
Eutsler gave his services gratuitously as part of his 
work with the Extension Department of the Uni- 
versity of Virginia. 

Dr. Moncure esked if it were necessary for the 
Department of Clinical Education to send out letters 
with regard to the All-Day Clinical meeting of the 
Norfolk County Medical Society, as that Society 
would send notices. Dr. Hodges said that, from re- 
ports which had come to his attention, he felt it a 
decided advantage to have letters sent by both the 
local societies and the Department of Clinical Edu- 
cation, to invite doctors to the meetings. 

As to the selection of specialists to conduct clin- 
ics, it was stated that the President-Elect had author- 
ity, in cooperation with local societies, to use such 
clinicians as they might elect, the present idea be- 
ing that it would be best to secure those within the 
State, as far as possible, as we have much good 
material, our budget is limited, and it is our wish 
to help all councilor districts. 

Under the heading of reports from Committees, a 
letter was read from Dr. John O. Boyd, chairman 
of the Medical Economics Committee, in which he 
stated that he had been talking with a representa- 
tive from the Aetna Company, with regard to Phy- 
sicians’ Indemnity Insurance for members of our 
Society. That Company has offered our members 
a rate of $12.50 as annual premium for a policy now 
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costing individual members $15.00, when we have 
1,001 members insured with them. Dr. Boyd had 
approved a letter to be sent members of one of the 
local societies, asking their cooperation in this plan. 
It was also stated that the Aetna Company would 
arrange to have a representative address the mem- 
bers of County Sccieties with a view to increasing 
policyholders in this State, if this plan is approved 
by the officers of the State Society and is agreeable 
to local societies. Dr. Moncure stated that he 
thought this a most important step for the Society 
and would like to move that a letter be sent all 
component and district societies, along the lines 
suggested by Dr. Boyd, asking them to present this 
matter to their members and to urge them to pro- 
tect themselves with indemnity insurance. This 
motion was seconded and adopted. 


A letter was next read from Dr. J. W. Preston, 
chairman of the Committee on Medical Education 
and Hospitals, in which he stated that the work 
of his committee had consisted chiefly in their 
endeavor to keep in as close touch as possible with 
the other educational departments of the Society 
and the State, and such work as they have been 
abie to do through their membership in the Advi- 
sory Board of the Department of Clinical Education 
in conjunction with the two State medical colleges. 
He feels that steady progress is being made along 
the line of educaticnal matters. It was moved that 
this report be received and filed. 


Dr. Stuart McGuire, chairman of the Library Com- 
mittee, sent-a letter stating that it is hoped con- 
struction of the Library of the Medical College of 
Virginia and the Home of the Richmond Academy 
of Medicine will be begun shortly, and that the com- 
pletion of this building will afford the Medical So- 
ciety of Virginia the facilities it needs for its head- 
quarters and its library. This report was ordered 
received and filed. 


Dr. Wyndham B. Blanton, chairman of the Com- 
mittee on History of Medicine, sent a letter stating 
that to date only 129 members of the Society had 
purchased the first volume of the Society’s history 
of medicine in Virginia, and that, in all likelihood, 
material for the second volume would be in shape 
to turn over to the publishers in June. He asked 
the authority of the Council to negotiate with the 
William Byrd Press to put out this second volume 
on the same conditions under which they published 
the first volume. Dr. Moncure said that he thought 
the first volume was a magnificent book and one 
of the best moves ever made by the Society and 
he felt that all means possible should be used to 
promote its sale. He moved that Dr. Blanton be 
requested to go ahead with his plans for publication 
of the second volume in accordance with his sug- 
gestion. This motion was seconded and carried. 


A letter was presented from the Public Relations 
Committee, through its secretary, Dr. W. O. Bailey, 
stating that the chairman, Dr. G. F. Simpson, had 
prepared a letter to be sent to members of the State 
Society and the various component societies, with 
regard to the work of that committee against the 
invasion of State and Federal medicine. Dr. Hodges 
stated that he bad read and approved the letter 
which had also been sent all members of that com- 
mittee for approval. Dr. Simpson asked for an ap- 
propriation. of $500.00 for the work of his committee 
in visiting the various societies and for necessary 
correspondence. The Council, in their discussion 
of the report of this committee, thought it would 
be well to publish in the Vircinta MepIcAL MONTHLY 
the letter which had been appreved and later to 
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send it to members of the Society, if believed ex- 
pedient, It was also suggested that members of the 
Committee appear before the various societies as 
often as possible with a view to acquainting the 
members with the dangers of State and Federal 
medicine and how it is encroaching upon the prac- 
tice of private practitioners. It was felt that this 
Committee might use as much as $60.00, if found 
necessary for the furtherance of its work. It was 
moved, seconded and carried that the letter of this 
Committee be published first in the MoNnTHLY and 
later be sent to individual members, if deemed ad- 
visable. 


Dr. Hodges reported that the Committee on Tuber- 
culosis Clinics, of which Dr, C. L. Harrell is chair- 
man, had a meeting with the State Board of Health. 
Dr. Harrell expressed himself as being fairly favor- 
ably impressed by the work being done by the State 
Board of Health and urged that our doctors should 
be more particular in making early diagnosis of 
tuberculosis. 


Dr. Charles R. Grandy, chairman of Committee on 
Group Societies, was prevented by sickness from at- 
tending this meeting, but sent twelve copies of the 
report of his committee, that each councilor might 
study the suggested plan for the establishment of 
group societies to care for educational and scien- 
tific matters, with the request that each councilor 
would criticise the plan frankly and offer sugges- 
tions. The Secretary was requested to secure and 
color maps like the ones Dr. Grandy presented and 
send the two maps to each councilor to be studied 
in connection with the written report. 


In reporting on the work of the Department of 
Clinical Education, Dr. Harrison gave the names 
of the places at which clinical meetings were sched- 
uled in the various councilor districts, and told of 
the formation of the Joint Committee on Pre-natal 
and Post-natal Instruction, as approved at its meet- 
ing on December 1lith. It was moved by Dr. Mon- 
cure, seconded and carried that the minutes of the 
first meeting of the Committee of Six be read by 
Dr. Harrison and be published in the Monrury, 
should he deem it advisable. 


The councilors gave reports on the societies in 
their districts and some questions were asked as 
to the best plans of procedure for the clinical meet- 
ings. These were answered by Dr. Hodges and coun- 
cilors who had had experience with the clinical 
meetings. 


It was moved, seconded and carried that October 
6, 7 and 8, 1931, should be dates for the sixty-second 
annual meeting of the Society in Roanoke. 


Dr. Hodges spoke of plans he had for a special 
program for clinics and papers at the Roanoke 
meeting. It was moved, seconded and carried, that 
he select such men as he thinks best to cooperate 
in putting over this extra program. 


Dr. Hodges asked for suggestions as to increas- 
ing the Society’s income. In this connection, the 
Secretary was instructed to send each councilor a 
list of non-members in his District, that he might 
try to interest these doctors in joining the State 
Society. 


Dr. Hodges appointed Drs. R. W. Miller and 
Wright Clarkson as a committee, with the treas- 
urer, to prepare a tentative budget for next year, 
after the books had been audited, their report to 
be presented to the Council at its meeting in 
Roanoke. 


The Council approved the proposal of Lunenburg 


County Medical Society to become part of the Post- 
Graduate Medical Society of Southern Virginia, 
should it meet with the approval of that organiza- 
tion. 

It not having been found feasible to have a gath- 
ering of the secretaries of component societies at 
this time, it was ordered that arrangements be made, 
if possible, for a Secretaries’ dinner at the Roanoke 
meeting. 

Dr. Hodges said that in 1928, the Society inaugu- 
rated a plan for the continuous education of its 
members through the Department of Clinical Edu- 
cation, but now it was thought wise to enlarge this 
educational feature, so as to have a circle of edu- 
cation to embrace the continuing education of prac- 
titioners in their own communities under the direc- 
tion of the Department of Clinical Education, the 
education of special groups under the guidance of 
the Joint Committee on Pre-natal and Post-natal In- 
struction, and now the education of the public 
through a Joint Committee on Public Health Edu- 
cation, thus contemporaneously teaching medicine 
to its members and health to the people. He asked 
that the Council approve his plan for the appoint- 
ment of this Joint Committee on Public Health Edu- 
cation. It was stated that he, as President, has the 
right to appoint such committees as he deemed 
proper, but, in view of his request, Dr. Clarkson 
moved, seconded by Dr. Miller and carried, that the 
Council approve Dr. Hodges’ plan for the appoint- 
ment of this Joint Committee on Public Health Edu- 
eation, he to be first chairman of a committee of 
five and to name the other four members. Dr. 
Hodges then said he would appoint Drs. Charles 
R. Grandy, N. T. Ennett, Philip Smith and D. C. 
Smith as the other members of this Committee. 

There being no further business, the Council ad- 
journed. 

AGNES V. Epwarps, Secretary. 


Approved: 
J. ALLISON HopcEs, M. D., 
President. 
May 8, 1931. 


It was moved, seconded and carried that this he 
approved. 


The following reports were presented by Miss 
Agnes Edwards: 


Secretarial Report 


To THE PRESIDEN’ AND MEMBERS OF THE HOUSE OF 
DELGATES: 

At our 1930 meeting we reported a membership 
of 1,841. Since then we have gained 77 new mem- 
bers and lost a total of 64 — 36 by death, 21 by resig- 
nation and dropped 7, making a total of 1,854 mem- 
bers—a net gain of 13. 

We have had a busy year at the headquarters 
office. The Council held its mid-winter meeting and 
the various committees have shown quite a bit of 
activity. While our income is slightly less than 
last year (which might be expected), there seems 
an increased interest in Society matters. 

Last year we reported 52 component societies, in- 
cluding 88 counties and the City of Alexandria. 
This year we have 51 component societies, as the 
Lunenburg doctors asked to be included in the Post- 
Graduate Medical Society of Southern Virginia and 
this request for consolidation was granted. 
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James City County Medical Society was revived 
this year and includes some New Kent County doc- 
tors in its membership. 

The doctors of Fredericksburg, Va., met in Sep- 
tember and decided to organize as the Fredericks- 
burg Medical Society (embracing the City of Fred- 
ericksburg, and the Counties of King George, Spot- 
sylvania, Caroline and Stafford). In a request for 
a charter submitted to the Council today, they ask 
that all previous charters covering the Fredericks- 
burg Medical Association, which has always in- 
cluded the same territory but been known under 
various names, be revoked. This does not increase 
the number of counties which we have chartered, 
but does show a greater interest in the Society, 
which we feel is more to be desired. 

Our Society was represented at the Philadelphia 
meeting of the American Medical Association by 
the regularly elected delegates—Drs. Southgate 
Leigh, J. W. Preston and E. C. S. Taliaferro. 

The President, Dr. J. Allison Hodges, appointed a 
number of special committees in accordance with 
action taken by the House of Delegates last year. 
These were listed in the January issue of the Vir- 
GINIA MEDICAL MoNTHLY—our official organ. He also 
appointed Dr. A. W. Hammond, of Amsterdam, on 
the Membership Committee, to fill the vacancy caused 
by the death of Dr. Charles F. Rinker and Dr. 
Bayard Carter was appointed to fill a vacancy on 
the Maternal Welfare Committee. 

We greatly appreciate the interest shown in our 
meeting by the Medical Society of the State of North 
Carolina, which organization appointed eight dele- 
gates to attend our Roanoke meeting. 

Our members have cooperated with us splendidly 
this year and our office is most appreciative of the 
help given. 

AGNES V. Epwarps, 
Secretary. 


It was moved, seconded and carried that this 
report be accepted. 


Miss Edwards stated that the auditor’s report 
would appear in the printed minutes in the Decem- 
ber issue of the Monruty, but gave figures covering 
receipts and disbursements for the Society, the Vir- 
GINIA MEDICAL MONTHLY, and the Medical Defense 
Fund, in accordance with the Auditor’s report, which 
follows: 


Financial Repert from October 1, 1930, to 
September 30, 1931 


THE OFFICERS AND COUNCILORS, MEDICAL Society OF 


VIRGINTA, 
RICHMOND, VIRGINTA. 
GENTLEMEN: 


We have made an examination of the accounts of 
the MepicaL Soctrty or RicHMOND, ViR- 
GIntA, for the fiscal year ended September 30, 1931, 
and submit herewith our report comprising the fol- 


lowing financial statements and our comments 
thereon: 
EXHIBITS 

“A” Balance Sheet. 

“B” General Fund—Receipts and Disbursements. 

“C” Legal Defense Fund—Receipts and Disburse- 

ments. 
Comments 
We checked in detail the cash receipts and dis- 
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bursements of record and established by communi- 
cation with the First and Merchants National Bank, 
Richmond, Va., the funds on deposit. 

Securities owned were inspected and the revenue 
from them was accounted for. 

Because of approaching meeting of the Society 
and the expressed desire of the officers to submit 
this report thereat, the amount of unpaid bills ap- 
plicable to the fiscal year under review are shown 
at the amount estimated, by the Secretary-Treasurer, 
to be owing. Likewise, the amount of unpaid dues 
is shown at the collectible value estimated by that 
officer. We were informed that dues for years prior 
to 1930 have not been included in the latter sum. 

The Secretary-Treasurer is bonded in the sum of 
$3,000.00 and the office furniture is insured, against 
loss by fire, for $1,000.00. 

Respectfully submitted, 


A. M. PULLEN & Co., 
Certified Public Accountants. 


Balance Sheet—September 30, 1931 
Exhibit “A” 


ASSETS 
GENERAL FUND: 
Cash—First & Merchants Na- 
tional Bank: 


Checking Account -------- 312.21 
Saving Account -_-~------- $ 4,050.00 
Accrued Interest, not cred- 
$ 4,392.58 
Dues from Members (Estimated Collecti- 
ble value) 1931 Annual Dues, 400 @ 
Accounts Receivable: 
Advertisers in Virginia Medical Monthly 830.63 
$ 7,223.21 
LEGAL DEFENSE FUND: 
Cash—First & Merchants Na- 
.............. $ 3,211.33 
Accrued Interest not cred- 
$ 3,219.82 
Securities 
First Mtg. 6% 
Note, due 4-2-32_$1,000.00 
Coll. Trust 6% 
Bonds, due 
1,000.00 
Coll. Trust 54% 
Bonds, due 
......... 4,000.00 
6,000.00 
—— 9,219.82 
LIABILITIES 
GENERAL FUND: 
Accounts Payable—Estimated 
Outstanding Bills  ~___-_-~- $ 63.93 
6,459.28 
7,223.21 
LEGAL DEFENSE FUND: 
Total Liabilities..................... $16,443.03 
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Fund—Receipts and Disbursements 


For Fiscal Year Ended September 30, 1931 
Exhibit “B” 


RECEIPTS 
VIRGINIA MEDICAL MONTHLY: 
Advertising .......<.. $6,947.37 
Subscriptions: 
Members --_------ $3,087.36 
Non-members 384.70 
3,472.06 
Interest on Bank De- 
57.61 
$10,477.04 
MEDICAL SOCIETY OF VIRGINIA: 
Dues—Members -_-------.------ $4,633.92 
Interest on Bank Deposits______ 57.60 
Miscellaneous 12.50 


4,704.02 


$15.181 06 
4560.55 


Total Receipts 
Balance, October 1, 1930_..............-. 


Total Receipts and Balance________ $19,741.61 


DISBURSEMENTS 


VIRGINIA MEDICAL MONTHLY: 


Salaries (Apportioned): 
Secretary-Treasurer $1,800.00 


Clerical Assistance-. 660.00 
$2,460.00 

Preparation of Journal (includ- 
ing cost of 7,692.53 

Rent, Fuel, Janitor and Tele- 

Repairs and Replacements— 
Ofice Purntture: ..........- 42.87 

Stationery, Printing and Office 
Audit Fee (Apportioned 40.00 
Miscellaneous Expense _-~---- 9.20 


$10,623.42 


MEDICAL SOCIETY OF VIRGINIA: 
Salaries (Apportioned): 
Secretary-Treasurer $1,800.00 
Clerical Assistance ~ 660.00 
————_ $2,460.00 
Janitor and Tele- 


Rent, Fuel, 

Stationery and Office Supplies 88.88 
Reporting Annual Meeting_-_-_- 134.35 
Officers’ and Councilors’ Ex- 

Badges and Programs_-_-__----- 112.70 
Repairs and Replacements— 

Office Equipment 42 88 
Department of Clinical Edu- 

Committee on History of Medi- 

Committee on Scientific Work 88 16 
Committee on Child Welfare_-_ 13.50 
Committee on Public Relations 2.30 
Audit Fee (Apportioned)-__--- 40.00 
38.66 


4,392.58 


Total Disbursements 
Balance—September 30, 1931 (Exhibit ‘‘A’’) 


Total Disbursements and Balance__---$19,741.61 


Legal Defense Fund 
For Fiscal Year Ended September 30, 1931 


Exhibit “C” 


RECEIPTS 
Contributed by Members __-----------._-- $ 8 00 
Interest on Bank Balance: 
Credited to July 1, 1931__._---- $ 50.10 
Accrued to October 1, 1931____-- 8.49 
58 59 
Interest on Securities Owned___---__--- 402 50 
Balance—October 1, 1930 __---------~--- 2.284 06 


$ 5,253.15 


Total Receipts and 


DISBURSEMENTS 


Securities Purchased $ 2,033.33 
Balance—September 30, 1931 (Exhibit 

Total Disbursements and Balance____ $ 5,253.15 


It was moved, seconded and carried that this re- 
port be adopted. 


The next order of business was the reports of 
Standing Committees. 


Report of Committee on Scientific Work and Clinics 

Following the appointment of the Committee, Oc- 
tober, 1930, in Norfolk, Virginia, no business was 
transacted until early in 1931. At that time there 
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was some correspondence between members of the 
Committee and with the Committee on Arrange- 
ments relative to the plans for Scientific Exhibits 
at the annual meeting of the Society in Roanoke, 
Virginia. 

_April 15, 1931, the chairman sent out more than 
one hundred invitations to the various districts, 
county and local medical societies, hospitals and 
other institutions in the State requesting that ap- 
plications for Scientific Exhibits be made promptly. 
Very few replies were received and most of those 
received were in the negative. The work was car- 
ried forward, however, by a person to person can- 
vass and during the summer and early fall a very 
creditable series of Scientific Exhibits was arranged. 

In this connection the chairman wishes to call 
.attention to the signal service rendered by Dr. J. S. 
Horsley, Jr., of Richmond, who was most active in 
making contacts with prospective exhibitors. He 
also wishes to express appreciation for the interest 
taken in the work of the Committee by Dr. J. Alli- 
son Hodges, the President of the Society, for the 
hearty co-operation of Dr. W. P. Jackson, the Local 
Chairman in Roanoke, and for the co-ordination 
made possible by Miss Agnes V. Edwards, the Execu- 
tive Secretary. 

The Committee held no formal meetings, all busi- 
ness being transacted by correspondence. The sum 
of $100.00 (one hundred dollars) was not drawn 
upon prior to the time of the annual meeting except 
to provide stationery. The balance has been turned 
over to the local chairman to provide for the space 
and other requirements of the exhibitors. It may 
be said here that the money allowed is not adequate 
for this purpose this year and it is hoped that some 
additional allowance may be made available to the 
Committee in future years. 

Respectfully submitted, 
J. SHELTON HorRstey, JR., 
J. B. NICHOLLS, 
C. B. Morton, Chairman. 


It was ordered that this be received and filed. 


Report of Committee on Legislation and Public 
Health 


THE PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES OF THE MEDICAL Socrery OF VIRGINIA. 


GENTLEMEN: 

By reason of fact that no session of our State Legis- 
lature has been held since our last annual meeting, 
there has been very little of importance demanding 
the attention of the Committee on Legislation and 
Public Health. 

Our attention was called in January to H. R Bill 
7884, which was known as the District Vivisection 
Bill, introduced by Representative Zihlman, pro- 
hibiting experimentation upon dogs in the District 
of Columbia and providing a penalty for violation 
thereof. Immediately upon receipt of notification 
that this bill was pending, your Committee wrote 
our Virginia representatives in the Senate and House, 
protesting vigorously against this bill and enclosing 
a copy of a resolution passed by the Southern Medi- 
eal Association ai its Louisville meeting, last year, 
giving the views of the medical profession of the 
South on vivisection legislation. Your chairman 
received practically unanimous replies from all our 
representatives, many of whom agreed actively to 
oppose this bill. The bill died at the expiration of 
the session of Congress on March 4th. 

The American Medical Association, through its 
Committee on Medico-Legal Problems, adopted a 
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resolution looking to the establishment of crimi- 
nologic institutes in each of the several States, the 
purpose of which is to study the causes and pre- 
vention of crime in the several States. A copy of 
this resolution has been sent me so recently that I 
have not had the opportunity of communicating with 
the other surviving member of our Committee and 
I can only state it meets with my personal approval 
and I recommend that it be referred to the incom- 
ing Committee for its consideration and action. 

No report of a committee on Public Health in the 
State would be complete without mention of the 
blow our State Health Department received in the 
death of our beloved and esteemed Health Commis- 
sioner, Dr. Ennicn G. Williams. His services on 
the Committee on Legislation and Public Health 
have been most valuable and the loss of Dr. Wil- 
liams from affairs pertaining to public health will 
be felt for a long time to come in our Society. 

The State Board of Health has been most fortunate 
in securing the services of Dr. Warren F. Draper, 
Assistant Surgeon General of the United States Pub- 
lic Health Service. He has had considerable experi- 
ence already in affairs pertaining to our State and, 
as a successor to Dr. Williams, in the opinion of 
your chairman, no better solution could have been 
found. 

Respectfully submitted, 
ALFRED L. Gray, Chairman. 


Dr. Wright Clarkson made a motion that this re- 
port be received and filed and with it a resolution 
that we express to Dr. Gray our regrets that he is 
not with us today and appreciation of the work he 
has done for us in the past. Seconded and unani- 
mously carried by a rising vote. 


Report of Committee on Publication and Program 

The work of the Committee on Publication and 
Program during the past year has been of a routine 
nature. The publication and distribution of the 
official organ of the Society, the VircrInrta MEDICAL 
Monrury, has been conducted along usual lines, only 
certain minor details of arrangement of the layout 
in the text, having been made. This State journal 
appears to compare favorably with journals of a 
like character. While certain changes may be pos- 
sible that may tend to improve it, these changes 
have not been deemed wise to make at this time 
because of the added costs involved. 

The Program Committee has had several meetings 
during the year, making especial effort to arrange 
the program of the Roanoke Session to the best ad- 
vantage. In these meetings of the committee the 
President of the Society has taken an active and 
influential part. Unusual efforts were put forth to 
bring about a working schedule whereby the mem- 
bers may have every opportunity to participate in 
the several sessions of the various parts of the pro- 
gram. 

Respectfully submitted, 
ALEXANDER G. Brown, Jr., 
Chairman. 


Dr. Wright Clarkson stated that he had heard 
some criticism about a lack of discussion of papers. 
As the program is now arranged, we have no room 
for discussions and he wondered what the consensus 
of opinion would be as to choosing papers. He 
stated that we often get more out of the discussion 
than the reading of a paper and thought it might 
be well to have fewer papers and more time for 
discussion. He asked for an expression of opinion. 
Dr. M. B. Hiden said that the main trouble is that 
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a man will turn in a paper taking ten minutes and 
then want to talk thirty minutes. If he is well 
known, he is allowed to talk more than the limited 
time. He suggested that the program committee 
shall hold each man to his allotted time. It was 
stated that this was covered by the By-Laws. Dr. 
W. B. Martin said he had had a year’s work on the 
Program Committee, and in order to limit the papers 
on the program to a number that may be adequately 
cared for with discussions and to arrange a program 
of greatest value to the Society, he presented the 
following resolution: 

That the Program Committee be instructed to act 
as a committee of censors and that they select from 
the papers submitted such papers as may be deemed 
necessary to provide an adequate program and that 
they further be empowered .tg require the submis- 
sion of an adequate abstract of each paper. This 
was seconded and carried. 


Report of Medical Economics Committee 


Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF 
DELEGATES: 

The two questions that we feel need the attention 
of the Economics Committee are Liability Insurance 
and the tendency to State and Corporation Medicine. 

Liability Insurance—Your Committee has endeav- 
ored to get members of the Medical Society of Vir- 
ginia to take a policy in the company that carries 
the majority of the insurance for our members, first, 
for their own protection and secondly to get a better 
rate. 

Our efforts have not been able to show an increase, 
there being 720 policyholders, which is slightly 
less than one year ago. 

A review of the claims against members of the 
medical profession shows such an alarming increase 
that it behooves us to be more careful for our own 
protection and to cooperate closely with the insur- 
ance companies tor our mutual benefit. 

A review of the revenues received and the expendi- 
tures of one of these companies, we feel will be food 
for thought. 

The total receipts for liability insurance in the 
State of Virginia paid by our profession from 1917 
to the end of 1928 were $45,802.00; they paid in 
claims $24,268.00 and have claims still pending of 
$25,000.00. You will see this leaves about $19,000 00 
for writing the insurance and overhead for ten years, 
leaving very little profit. 

For the year 1929 this company collected $7,613.00 
in premiums; they have paid to date $5.206.00, have 
pending $1,400.00. You will see the marked increase 
in losses for this year. 

The estimate for the year 1930 is still more dis- 
couraging, it being necessary to make an estimate 
because the revenues and claims cannot be completed 
until the end of the succeeding year. 

The company has estimated receipts of $8,658.00 
for 1930, losses on account of 1930 claims and prior 
thereto paid are $5,438.00, plus outstanding claims 
and suits of $1,450.00, making a total of $7,888.00. 

A study of these figures will show that the com- 
pany shows very iittle profit in this line of business. 

Consideration of the receipts and expenditures as 
furnished above will show that there has been a 
substantial increase in the losses since the begin- 
ning of 1929. as ecmpared with the losses prior to 
that date, which would indicate an increase in claims 
and suits brought against doctors. This condition 
is not limited to Virginia, but exists over the entire 
country. This is probably due to industrial and finan- 
cial developments, and the fact that people have 


nothing better to do than seek money from every 
possible souice, based upon every possible excuse. 

It is likely that. this condition will continue to 
grow worse and that any excuse whatever will be 
used for bringing claims and suits for damages 
against members of the profession until such a time 
as the claimants are able to secure money from 
other sources. 

In view of these facts we want to urge that all of 
our members give closer attention to handling all 
their patients, that they keep accurate records of 
same and insist that every patient who refuses to 
abide by their instructions and plescriptions, par- 
ticularly when refusing to have X-ray pictures tak- 
en, sign a card to be preserved as a matter of record 
setting forth exactly what the doctor told them they 
needed, and then to file such a card in order to re- 
fute any contention that might later arise. 

We want to recommend that the Society urge all 
local societies to appoint a committee to handle all 
cases where some member of the Society is ap- 
proached and asked for his opinion as to whether 
or not some other member had propertly cared for a 
certain case, the committee’s function being to in- 
vestigate the case and call in those who are inter- 
ested in the matter and insist upon every doctor 
who is approached on the matter on behalf of the 
plaintiff, being fully informed in regard to the fact 
before he expresses an opinion which might be con- 
strued as a criticism of the attending physician. 

We are attaching herewith a copy of the report* 
submitted by a special committee of the members 
of the New Haven Medical Society, which sets forth 
the relationship of the Society to the Insurance Com- 
pany and to the public, and also contains a copy of 
the amendments to the by-laws which created and 
provided for the appointment and operation of the 
Committee in question. 

Since this Committee has been functioning in New 
Haven there has been a decided dropping off in the 
number of cases arising from the practice of the 
profession in New Haven. 

Unless some steps are taken either as suggested, 
in this report or in some other way, to lessen the 
number of claims arising against the profession, a 
marked increase in the rate of our insurance will 
be inevitable. 

In this connecticn we want to call to your atten- 
tion the frequency of suits being brought or of 
threatened suits against members of the medical 
profession for melpractice in many cases where 
grounds for the alleged liability are not well founded. 
The legal and medical professions are too dependent 
upon one another in medico-legal matters for us 
not to have closer cooperation. Some plan should 
be worked out whereby members of the bar will in- 
form themselves fully in each case and be discour- 
aged from bringing action against doctors in cases 
where the evidence plainly shows the doctor is not 
liable. 

We wish to recommend that overtures be made 
to the Virginia Par Association in regard to this 
matter; and after due consideration, if feasible, to 
have a representative from each society make an 
address before the other on some suitable medico- 
legal subject at each annual meeting. 

State and Federal Medicine—The Public Relations 
Committee of the Medical Society of Virginia has 
done excellent work during the past year in making 
a study of this subject and also trying to acquaint 
members with the information they have acquired. 
It seems to us that mention of this subject should 
be made by this committee and the grave dangers 
foreseen that confront our profession called to your 
attention. 
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There are numerous causes that are tending to 
bring about State Medicine, among which we might 
mention high cost of hospital and medical care; 
corporations finding it more economical to employ 
their own physician; our National Government offer- 
ing free hospitalization and medical care to all ex- 
service men irrespective of the disability being in 
any way connected with the service, etc, but one of 
the greatest causes as seen by this committee is due 
to some members of the medical profession in charg- 
ing their patients exorbitant fees, more than they 
can pay without being handicapped for a long time. 
May we suggest that the profession consider this 
question very seriously and be encouraged to always 
make a reasonable charge, and in this way keep the 
good will of our patients instead of furnishing fuel 
for a conflagration that is rapidly assuming such 
dangerous size that it threatens to destroy the pri- 
vate practice of medicine. 

Respectfully submitted, 
M. H. Harris, 
E. G. Scorr. 
Joun O. Boyp, Chairman. 


*Repert of Committee of New Haven Medical Society Referred 
to in Report of Medical Economics Committee. 
Mr. President and Members of the New Haven Medical Association : 

Your Committee appointed to investigate and analyze the situa- 
tion regarding the prevalence of malpractice suits existing among 
our members, as stated by the AXtna Life Insurance Company, re- 
port to you as follows: 

There seems to exist in the minds of many men a belief or an 
impression which we often hear expressed in these words: ‘Let 
the Insurance Company pay. They have plenty of money.’’ Such 
an idea is absolutely incorrect. The Insurance Company does not 
pay. It is the policyholder, the one insured, who always pays. 

What actually happens in any form of insurance, be it life, fire, 
accident, liability or any other, is that a group of persons deposit 
with an insurance company a certain sum of money which the 
company agrees to administer in a certain way, the company 
receiving a just remuneration for its work. If at any time the 
amount deposited is not enough for the company to carry out the 
agreement, then the members of the group must contribute more 
money because the Insurance Company will be compelled to in- 
crease the rate on future insurance. 

Applying this rule to the matter under investigation by your 
committee, we find that the members of the New Haven Medical 
Association have been depositing annually with the 4tna Life 
Insurance Company the same basic rate as has been charged 
throughout the State of Connecticut. In return for this the 
®tna Life Insurance Company agreed to defend the contributing 
members against suits for malpractice and also to pay any dam- 
ages assessed against them. 

The experience in the entire State exclusive of New Haven 
shows that the losses in New Haven were, roughly, six times as 
great as the rest of the State. It is evident that the reason for 
this great discrepancy is not that New Haven doctors are six 
times as negligent as doctors elsewhere or that they are six 
times as eager to aid in promoting justice. 

In accordance with the rule above stated, that it is the insured 
and not the company who always pays, the Aitna Company has 
notified this Association that in future the payments must be four 
to six times more than they have been. The only alternative to 
this is that the Association shall immediately devise and put into 
operation some radical method for improving the deplorable con- 
dition which now exists regarding malpractice suits in New Haven. 

Your Committee understands that a part of its duty is to present 
recommendations for accomplishing this. 

The first task of your Committee was to inquire into the causes 
of malpractice suits here and elsewhere. On going over the suits 
brought or threatened during the past seven years we find that 
the causes may be divided into two general classes, viz., legitimate 
and illegitimate. Among the legitimate causes are, failure to 
make use of all the modern aids to a diagnosis such as X-ray, etc., 
or the omitting to remove all foreign substances before closing 
a wound or gross neglect in the subsequent care of the case. 
Many cases can be saved by the early settlement of legitimate ones 
but to know which are legitimate cases it is necessary to get full 
information at an early date. A few cases in which there is a 
question of doubt regarding negligence come to trial. 

The great bulk of malpractice suits belongs in the illegitimate 
class. The causes of these suits may be put into two divisions. 
First, general notoriety. That is, newspaper or person to person 
information to the effect that somebody instead of paying the 
doctor brought suit against him and collected a few hundred dol- 
lars. We may put this down as causing at least 25 per cent 
of the suits. 

The other division of causes, the one which accounts for fully 
75 per cent of all malpractice suits, is the indiscreet or slurring 
remark of some doctor, some fellow practitioner. This remark 
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may be due to thoughtlessness and crass stupidity or a desire to 
obtain a little cheap prestige and some financial gain or it may 
be due to spite, jealousy and personal venom. 

It is a curious situation that a medical gentleman either by 
word of mouth or physical act should intentionally or uninten- 
tionally bring a brother practitioner into disrepute; be the cause 
of a suit brought against him and indirectly cause obloquy to 
be cast on the profession of which he himself is a member. Par- 
ticularly is it surprising because he knows or should know that 
he will have to contribute his share toward any expenses or 
monetary damages incurred by the other doctor or insurance 
company as a result of his indiscretion. 

We desire to call the attention of every member to two things 
which will become of great value in case a suit is brought or 
threatened against him. First, keep a careful and complete record 
of every case, making explicit note of any direction given to the 
patient for him or her to act on and Jater state whether or not 
the patient carried out your directions. Second, in case you 
advise a certain procedure as an X-ray picture or a laboratory 
finding and the patient refuses to have it done, get the patient 
to sign a statement of the fact. If he refuses to do this, then 
make a complete record of, it in your history. Many suits have 
been killed by such records. 

It must be remembered that the rights of the patient as well 
as those of the doctor are to be considered and that no scheme 
which prevents patients from securing their just rights wil! 
ultimately result in the good of the profession. It must also be 
remembered that no scheme which tends to prevent doctors from 
testifying as their conscience may dictate is to be considered. 
It is proper, however, to insist that no member of the profession 
has the right to criticize the acts of another member without 
taking the trouble to learn the facts and circumstances of the 
case as they were presented to that member at the time. With 
this in mind and after a careful investigation of the entire situa- 
tion, your Committee offers the following recommendations to the 
end that improper and unjust criticism will not be voiced and 
improper and unjust claims and suits for malpractice will be dis- 
couraged and that justice will be done every legitimate claimant 
and equal justice done every member of our Association. 


Amendment to the By-Laws Formally Adopted by the New 
Haven Medical Society, April 16, 1930: 


ARTICLE VIII. 


Committee on Medical Ethics and Deportment. 

Section 1. There shall be a committee of the Association to 
be known as: The Committee on Medical Ethics and Deportment. 
It shall consist of eight appointed members and the acting Presi- 
dent of the Association as an ex-officio member with voting power. 
The President shall appoint this committee. When first made 
up, two members shall be appointed to serve for the term ending 
at the annual meeting in January, 1931, two until the annual 
meeting in 1932, two until the annual meeting in 1933, and two 
until the annual meeting in 1934. Thereafter two members shall 
be appointed each year by the incoming President at the annual 
meeting to serve for four years. Any vacancy occurring in the 
Committee shall be filled by the President at once. 

Sec. 2. It shall be the duty of this Committe whenever any 
claim of malpractice against a member of the profession is made 
or threatened to be made, to investigate the case and to advise 
concerning its handling in cooperation with all those concerned. 

See. 3. It shall be the policy of this Committee and of the 
Society to respect the privilege of every member to testify in any 
case as his conscience and opinion may dictate, and the Com- 
mittee shall not seek to prevent any member from so doing. It 
shall in all matters act with due regard to the rights of the patient. 

Sec. 4. Whenever this Committee is informed that a claim of 
malpractice is made or threatened, the Chairman or Secretary 
shall, as soon as possible, summon a meeting of the Committee 
for the purpose of investigating the circumstances connected 
with the case. Stenographie minutes shall be kept of all meetings, 
and the proper expenses connected therewith shall be paid by 
the Association. ve 

Sec. 5. It shall be the duty of every member of this Association 
to notify the Chairman or Secretary of this Committee of any 
malpractice claim made or threatened against him or against any 
other ber of the professi and to appear before this Com- 
mittee at any time when he may be called and give the Com- 
mittee all the information he may possess regarding the case. 

Sec. 6. It shall be the duty of every member of this Association 
who contemplates assisting in the preparation of a malpractice 
claim or suit or testifying in any such suit to first notify the 
Committee of his intention and give to the Committee his reasons 
therefor. 

See. 7. No member of this Association shall make a charge for 
services or accept any compensation for acting with regard to a 
malpractice claim or suit unless the Committee shall consent. 

Sec. 8. It is the policy of this Association that no member 
shall speak disparagingly of the treatment given by any other 
member until he has made himself thoroughly familiar with all 
the circumstances as they existed at the time of the treatment. 

Sec. 9. A violation of any of the above rules by a member 
of this Association shall be deemed just cause for his discipline 
by the Association. 

Sec. 10. It shall be the duty of this Committee to prefer charges 
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in the manner prescribed by Article 6 of the Constitution against 
any member of the Association who has voiced criticism without 
justification or without seeking full information as to all the 
facts or without consulting with the Committee. 

Frank H. Wheeler, Chairman. 

Ralph A. McDonnell. 

George Blumer. 

Francis H. Reilly. 

S. J. Goldberg. 

Samuel C. Harvey. 

Fred W. Comstock. 

Daniel F. Levy. 

Thomas J. Sullivan. 

Thomas H. Russell. 


Dr. E. C. S. Taliaferro moved that this be received 
and filed. Seconded and carried. 


Report of Committee on Medical Education and 
Hospitals 


As a summary of the work of your committee on 
Medical Education and Hospitals during the past 
year it may be stated in brief that it has consisted 
chiefly in an endeavor to cooperate with the presi- 
dent and president-elect in the major undertaking 
of the Society as relates to graduate education, in 
the advancement of which both officers have been 
unsparing in their time and energies. 


PRENATAL AND POSTNATAL CLINICS 


The one meeting of the committee was held Jan- 
uary 20th conjointly with the Committee on Pre- 
natal and Postnatal Clinics,, at which meeting con- 
crete plans were made for the organization of this 
important work, the details of which plan will doubt- 
less be embodied in a special report to your body. 

As relates to the more important matters per- 
taining to education and hospitals in Virginia at 
this time, your ccmmittee would draw your atten- 
tion to two movements which at no distant date 
will demand the consideration of all who are in- 
terested. 


INCREASING NUMBER OF STATES REQUIRING A YEAR'S 
INTERNSHIP BEFORE GRANTING A CERTIFICATE 
The one movement referred to is that of the stead- 
ily increasing number of States now requiring a 
year’s intetnship, after the completion of a regular 
course in an approved college before admitting to a 
certificate to practice The number of such States 
is rapidly increasing, now comprising no less than 
seventeen, one out of every three States in the Union. 


INCREASING NUMBER OF UNIVERSITIES OFFERING Four 
SEMESTERS YEARLY 

The other movement is that among the high grade 
medical colleges of the United States there are no 
less than eight universities now offering facilities 
of four semesters’ study yearly, thereby enabling 
those who desire to do so to graduate in three years. 
In this connection attention is drawn to the fact 
that in accordance with the statute of Virginia, as 
at present constituted, a student of our State is re- 
quired to show that his course of study has ex- 
tended throughout eight months of four separate 
calendar years. At present there is no specific re- 
quirements as to an internship. The concrete prob- 
lem here arising is to determine whether or not it 
may be arranged that students graduating from in- 
stitutions which do not require courses of study ex- 
tending throughout four calendar years may legally 
be admitted to take the examination and qualify 
as practitioners in this State. Likewise should it 
eventuate that the schools of our State find it fea- 
sible and to the advantage of all concerned to offer 
opportunities whereby the full course of study might 
be completed in three years, of four semesters each, 


the question arises as to whether supplementing 
this, a year’s hospital service additional might be 
arranged and included as an integral part of the 
curriculum before granting a diploma and thereby 
meet the requirements of the law. 

However this latter may be, your committee has 
found the authorities of both of our State medical 
colleges keenly alive to matters such as these under 
consideration and does not doubt that when the 
proper time comes for making a decision, as it surely 
will come, they would wish the medical profession 
of the State to have a voice. It therefoie seems 
proper that your committee discuss these matters 
with you, and endeavor to acquaint you beforehand 
with the problems about to arise. 


THE CoMING NEED OF MorRE HOSPITALS QUALIFYING TO 
TRAIN INTERNS 

Another problem which is of importance in the 
matter under consideration is the surprisingly few 
hospitals of our State which have up to the present 
afforded such facilities as to obtain a rating en- 
titling them to be classed as suitable for training 
interns Should it so turn out that the requirement 
of a year’s internship prior to admitting a graduate 
to examination or reciprocity in other States become 
general it is possible that, willing or unwilling upon 
the part of our State, we may be forced to conform 
in order to maintain our rating and at the last mo- 
ment find ourselves unprepared. 

These circumstances are stated not with any idea 
of immediate action but to indicate the rapid changes 
taking place in educational matters and to express 
the hope that when it becomes necessary to work 
out these changes the needed information may be 
at hand and all may cooperate. 


SATISFACTORY PROGRESS IN MOVEMENT OF CLINICAL 
EDUCATION 
It is a source of gratification to your committee 
to be able to report, in so far as one may determine 
from observation during the past year, there has 
been a steadily increasing interest upon the part 
of practitioners throughout the State in educational 
matters The various clinics and demonstrations 
put on by the colleges and by local and district or- 
ganizations have been exceptionally well attended. 
Upon the whole we believe there is good ground 
for the statement that perhaps never before in the 
history of medicine in Virginia has greater advance- 
ment been made in a similar length of time by the 
profession as a whole. 
Respectfully submitted, 
P. St. L. MONcURE, M. D., 
W. O. BAILEY, M. D., 
J. W. Preston, M. D., Chairman. 


Dr. P. St. L. Moncure, a member of this commit- 
tee, stated, in explanation of this report, that we 
are not furnishing adequate training for interns. 
We should make our hospitals a unit in the educa- 
tion of these men. We ought to see if some means 
can be worked out whereby interns who go to hos- 
pitals can get adequate training. It was moved that 
the report be received and filed. Seconded and 
carried. 


Report of Membership Committee 


Dr. Isaac Peirce, a member of the committee, was 
asked to read a letter from Dr. J. A. White, chair- 
man. Dr. White expressed regret at his absence 
for the third time in fifty-one years. He gave a 
list of members who had died during the past 
year and presented the name of Dr. J. Alili- 
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son Hodges, retiring President, for honorary mem- 
bership. In accordance with the letter, Dr. Clark- 
son moved that Dr. Hodges be made an _ honor- 
ary member of this Society. Seconded and carried. 
Dr. Hodges, in a few words, expressed his apprecia- 
tion of the honor. Dr. E. C. S. Taliaferro offered a 
motion that a telegram be sent Dr. White expressing 
regret at his absence. This was carried by a rising 
vote. 


List of Thirty-six Members of the Society Whose 
Deaths Have Been Reported Since the 1930 
Meeting 


Dr. Charles Frederick Rinker, Upperville, Va., 
November 11, 1930. 

Dr. James Maxwell Caskie, Remington, Va., No- 
vember 4, 1930. 

Dr. John Franklin McClellan, Kenbridge, Va., Sep- 
tember 19, 1930. 

Dr. Davis L. Shaver, Maurertown, Va., November 
17, 1930. 

Dr. Samuel Sterling Northington, South Hill, Va., 
October 27, 1930. 

Dr. William Virgil Atkins, Blackstone, Va., De- 
cember 7, 1930. 

Dr. John Charles Burks, Roanoke, Va., December 
5, 1930. 

Dr. J. H. Moses, Ironto, Va., November 15, 1929. 

Dr. Walter L. Devany, Dendron, Va., January 6, 
1931. 

Dr. Hugh T. Nelson, Charlottesville, Va., January 
16, 1931. 

Dr. Daniel Tatum Merritt, Nathalie, Va., January 
19, 1931. 

Dr. James W. Kelly, Big Stone Gap, Va., Decem- 
ber 11, 1930. 

Dr. William Edward Price, Meredithville, Va., 
January 22, 1931. 

Dr. John H. Young, Burkeville, Va., December 22, 
1930. 

Dr. John William Humphries, Culpeper, Va., Jan- 
uary 14, 1931. 

Dr. Job Gustave Holland, Holland, Va., February 
14, 1931. 

Dr. William Carey Barker, Buchanan, Va., Feb- 
ruary 25, 1931. 

Dr. John Edward Lincoln, Lacey Springs, Va., 
March 15, 1931. 

Dr. Moreland Russell Irby, Richmond, Va., March 
16, 1931. 

Dr. Andrew Fullen Horne, Glade Spring, Va., 
March 3, 1931. 
‘ — Alston Martin, Petersburg, Va., April 

Dr. Richard P. Thornton, Republican Grove, Va., 
March 26, 1931. 

Dr. Joseph Nicholson Barney, Jr., Fredericksburg, 
Va., April 30, 1931. 
. Dr. Ennion Gifford Williams, Richmond, Va., June 
2981. 
Dr. Madison Redd Drewry, Cascade, Va., June 2, 


Dr. John Wesley Carroll, Lynchburg, Va., June 3, 

Dr. Albert Lee Barrow, Abingdon, Va., March 19, 

Dr. Cooper Dave Kunkel, Pulaski, Va., June 11, 

Dr. Charles A. Brown, Dillwyn, Va., January 14, 

Dr. Leonidas Camden Dickerson, Stuart, Va., May 
22, 1931. 


Dr. William Andrews Lucas, Knoxville, Tenn., 
June 20, 1931. 
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. Reid Arnold Rosser, Lynchburg, Va., July 3 
1931. 

Dr. Charles Fenton Russell, Herndon, Va., July 
16,1931. 

Dr. Levi Johnson Stump, Pocahontas, Va., August 
31, 1931. 

Dr. William Scarff Wiley, Bristol, Va.-Tenn., Sep- 
tember 11, 1931. 

Dr. Francis Page Nelson, Crozet, Va., September 
24, 1931. 


Report of Committee on Ethics and Judiciary 
It was stated that no business requiring its at- 
tention had arisen during the year. 


Dr. Hodges then took the chair, and the next busi- 
ness was the report of the Delegates to the Ameri- 
can Medical Association meeting, which was _ pre- 
sented by Dr. Southgate Leigh, as follows: 


Report of Delegates to American Medical 
Association 


The productive work of the American Medical 
Association, already extensive, has markedly in- 
creased during the past year. 

FroM THE REport OF THE TRUSTEES: “A constantly 
growing demand for service to individual members 
and fellows and to component societies and con- 
stituent associations stimulated greatly increased 
activities on the part of the entire administrative 
personnel in the headquarters offices. Independent 
professional and lay groups have appealed to the 
Association for information and the public generally 
has utilized the services of the various councils, 
bureaus and departments to a degree hithe:to un- 
known. It was to be expected from the experience 
of past years that the Association’s work would ex- 
pand but the development of the past year was not 
anticipated. The facilities of practically every de- 
partment were subjected to a most unusual test in- 
volving constant alertness and most intensive effort. 
It seems apparent that the activities in which the 
Association must engage will in the future be seaniid 
extended, both in scope and in quantity. ‘ 


“Expenditures for the past year showed a $30,000.00 
increase. It is interesting to note a remarkable tri- 
bute to the integrity and fidelity of the members 
of the medical profession and of organizations deal- 
ing with the Association that in transactions in- 
volving more than $1,500,000.00 it was found neces- 
sary to charge off a sum amounting to less than 
$6,000.00.” 


QuoTING RETIRING PRESIDENT Morcan: “Physicians 
practicing away from the great city of Chicago do 
not sufficiently appreciate the marvelous work or 
the prodigious quantity that is being carried on 
for our daily benefit by that band of intelligent, 
highly skilled, loyal and devoted men and women 
who are working almost literally day and night at 
535 North Dearborn Street.” 


AnpD Presipenr Jupp: “I want to call your atten- 
tion to the important place that the American Medi- 
cal Association holds in the social and_ political 
structure of our country. Few of us realize the 
scope of the work being done by those emploved at 
Association headquarters. The American Medical 
Association is not onlv the largest but the most 
democratic and influential medical organization in 
the world. As such the responsibilities are enor- 
mous. It is necessary to keep this organization mov- 
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ing to meet the changing times, and to see that the 
medical profession is always ready to give the very 
best medical service to Society.” 


AnD SecrRETARY “The American Medical 
Association never has been and never will be a one- 
man affair. Its strength has been created through 
the efforts, the labor, the devoted service of the 
men who serve on its official bodies. From the 
House of Delegates down to the smallest committee, 
the work of those who compose these bodies has 
been characterized by the most earnest effort and 
by the most unselfish devotion, and therein, my 
friends, lies the strength of the American Medical 
Association.” 

“If you believe that only one or two persons con- 
nected with the Association work, we want you to 
come to its headquarters and see 500 of the most 
industrious and earnestly interested employees to be 
found anywhere. I want to emphasize that invita- 
tion. We should like for all of you and for any 
fellow or member of this Association to come and 
get thoroughly familiar with the character and scope 
of the work that is done in that building. We should 
like for you to see that of the entire 500, from the 
printer’s devil to the top, everybody works with a 
single purpose, to promote the art and the science 
of medicine, the interests of its practitioners, and 
the interests of the public whom we serve.” 


The membership of the American Medical Associa- 
tion is now over 100,000, with a fellowship of 65,000. 


Speaker Warnshuis, in referring to the House of 
Delegates, stated as follows: 

“It may be confidently asserted that your annual 
deliberations are conducted in a most efficient man- 
ner and that your minutes well express the policies, 
activities, and opinions of the profession of this 
nation. As officers and delegates, we should ever 
maintain this position and attitude in order that 
we may retain the public’s confidence and respect.” 


The impending danger of State Medicine, which 
confronts the profession, was uppermost in the minds 
of the delegates and was considered by Reference 
Committees and by the House in executive session. 
During the latter meeting there was general debate 
and much interest shown. The delegates seemed 
especially pleased to know that Virginia, following 
the instructions of the 1930 meeting, had formed 
an active Committee on Public Relations, with local 
committees in various parts of the State. 

The General Committee of the American Medical 
Association, which has this matter in charge, is 
composed of some of the most active and thoughtful 
members of the profession. Many of the States have 
fallen into line, but there is still much to be done 
to inform State and National Legislators, and edu- 
eate the public. 

The unfortunate action of Congress in providing 
medical and surgical care for all veterans, regard- 
less of the cause of their sickness, is a positive step 
towards State Medicine. 

In an effort to modify this law, the following 
resolution was adcpted, by the House of Delegates 
and the American Hospital Association’s assistance 
was requested: 

“WHEREAS, The Federal government has inaugu- 
rated the policy of rendering medical and hospital 
benefits to veterans of the World War with non- 
service connected disabilities; and 

“WHEREAS, This policy was inaugurated over the 
a of the American Medical Association; 
an 


“WHEREAS, The policy now in force, if carried to 
its logical conclusion, involves the construction, the 
staffing, and the maintenance of a sufficient number 
of hospitals to accommodate the hospital needs of 
all the Veterans cf the World War; and 

“WHEREAS, Such a policy places the Federal gov- 
ernment in unnecessary and unjust competition with 
the civilian hospitals and the medical profession of 
the United States; and 

“WHEREAS, The present policy is of unequal bene- 
fit to veterans by reason of the fact that many dis- 
abled veterans cannot (for one reason or another), 
avail themselves of the benefit. Therefore, be it 

“RESOLVED, That the House of Delegates of the 
American Medical Association peiition the Congress 
of the United States and the American Legion to 
abandon the policy of rendering hospital and medi- 
cal benefits to veterans of the World War with non- 
service connected disabilities, and substitute there- 
for a plan of disability insurance benefits with the 
following provisions: 

“First, the creation of a Bureau of Disability In- 
surance in the Veterans Bureau as now constituted. 

“Second, the issuance of a disability insurance 
policy to each veteran with a disability benefit 
clause, as follows: 

“(a) The payment of a weekly cash benefit during 
a period of total disability, and 

“(b) The payment of liberal hospital benefit suffi- 
cient to cover the hospital expenses of a veteran dur- 
ing a period of hospitalization for any disability. 
Such benefits to be paid to a veteran on satisfac- 
tory proof of totai disability, and 

“(c) Such other provisions as are necessary for 
the proper administration of the act. Be it further 

“RESOLVED, That the proper officers of this Asso- 
ciation be instructed to approach the officers of the 
American Legion with a view to securing the adop- 
tion of the policy above set out as a part of the 
legislative program of the American Legion; and, 
be it further 

“RESOLVED, That each State Medical Association 
be requested to form a committee whose duty it 
will be to approach the State and local Legion posts 
throughout the country with a view to securing the 
adoption of this program by them.” 

This resolution requests the State Associations to 
confer with the local Veterans organizations with 
a view of getting them to agree to the amendment 
to the law, which is in such form that many vet- 
erans will prefer it to the present plan. 

Your delegates would urge that the good work of 
the Public Relations Committee be continued, and 
that the profession of the State cooperate to the 
fullest extent. 

Dr Judd suggested that all Medical Colleges make 
a point of teaching medical ethics to the students; 
called attention to the fact that the White House 
Conference was but poorly attended by the doctors; 
stressed the importance of the work of the New 
Bureau of Medical Economics; warned that inactiv- 
ity on the part of the profession was responsible 
for much faulty legislation; urged the further de- 
velopment of Legislative and Public Relations Com- 
mittees for the various States; advised the forma- 
tion of a Bureau for the study of cancer and sug- 
gested that one day be set aside at each annual 
meeting for strictly clinical work. 


A resolution from Michigan requested the appoint- 
ment of a Commission to pass on the qualifications 
of specialists. This was sympathetically received by 
the House and referred to the Council on Medical 
Education for study and report. 
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Virginia is still backward in perfecting its county 
organizations. It is to be hoped that the work of 
the Public Relations Committee, so vital to the wel- 
fare of the profession, will stimulate the doctors in 
the unorganized counties to get together at least in 
“skeleton” societies. 


By resolution of the House the profession is again 
urged to subscribe more freely to “Hygeia,’ which 
is now on a paying basis, due largely to efforts 
of the Woman’s Auxiliary. By having a copy of 
Hugeia on every doctor’s waiting room table, the 
efforts to educate the public in regard to the real 
status of medicine and medical organization will be 
greatly aided. 


Medical Colleges were urged to pay more atten- 
tion to placing their graduates in qualified hospitals, 
and to be more vigilant in preventing the gradua- 
tion of unqualified students, especially by commer- 
cially tainted schools. 


The House disapproved of the name of the “Com- 
mission on Cost of Medical Care,” believing it to be 
misleading and harmful, but could find no way to 
make a change. 


A resolution was adopted simplifying the appoint- 
ment of substitutes for delegates or alternates. 


The Woman’s Auxiliary to the A. M. A., now 
taking a prominent place in the activities of or- 
ganized medicine, has its program printed by the 
A. M. A. and reports its proceedings in the A. M. A. 
publications 

Its membership is now 13,000. 

Its efforts are most productive, especially in edu- 
eating the public, and it works in entire harmony 
with the parent body. 

Its Editor, Mrs. Freeman, has been most active in 
splendid publicity. She is the daughter of that 
nestor of the profession, Dr. W. W. Keen, of Phila- 
delphia. 


Dr. Keen himself, was not able to attend the meet- 
ings of the A. M. A., but through his friend, Dr. 
Tomlinson, of Delaware, sent the following message 
to the House of Delegates: 

“The message is that he wished me to convey to 
the House of Delegates his heartiest wishes for a con- 
tinuation of the splendid work which it has been 
doing and a hope that it will continue to do this. IT 
want to add too, for Dr. Keen, that I am sure he 
is proud of the accomplishments of the American 
Medical Association, and it is his hope and the 
wish of his heart that the American Medical Asso- 
ciation shall continue to grow and to grow, shining 
brighter and brighter, and like an unfixed star, ris- 
ing higher and higher, until it shall have reached 
the zenith of its glory and radiate its greatness to 
the remotest corners of the earth.” 


The attendance at the Philadelphia meeting was 
large and the profession of Virginia was well repre- 
sented 

The scientific sessions and exhibits were of a high 
order. 

Dr. E. H. Cary, of Dallas, was elected President- 
Elect and New Orleans named as the next place of 
meeting. 


Respectfully, 
SOUTHGATE LEIGH, 
E. C. S. TALIAFERRO, 
J. W. Preston, 
Delegates. 
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Motion was made that this report be received and 
adopted, and the 1ecommendation with regard to ap- 
proaching the State and local posts of the American 
Legion be referred to the Commitiee on Public Rela- 
tions. Seconded and carried. 


The report from the Council meeting, held in the 
morning (see pages 606-7), was then discussed. The 
budget was read as approved by the Council. 

Dr. Hodges expiained that a legal opinion had 
been secured with regard to the Medical Defense 
Fund so that the Society might be in position to 
make use of such part of this money from year to 
year as they deemed necessary. It is not the desire 
of the Society to hoard money but to do good with 
it. He asked if this money belongs to us, would it 
not be possible to use it in the educational program 
which has been carried on throughout the State. He 
told of the appointment of the Committee on Pre- 
natal and Post-natal Instruction as a part of the De- 
partment of Clinical Education, and asked that Dr. 
Sutton, its chairman, be given the privilege of the 
floor to explain the plan of the committee. 

Dr. Sutton read excerpts from the paper presented 
by the Committee to the Commonwealth Fund, ask- 
ing for financial assistance in putting over the pro- 
gram for pre-natal and post-natal instruction to Vir- 
ginia doctors. 

Dr. Southgate Leigh objected to the plan, fearing 
that it might lead to State medicine and asked that 
this report be given before a special committee, that 
they could have a heart to heart talk before going 
into the matter. Answering Dr. Leigh’s objection, 
Dr. Hodges stated that no doctor’s rights could be 
or ever would be infringed upon by this work, but 
that it was for the purpose of teaching doctors to be 
better doctors and was solely educational to dectors, 
and only to those doctors who might request it. It 
was education, pure and simple, and was not and 
never could be State medicine. Dr. I. C. Harrison 
explained that this work was for educating the phy- 
sician and not for holding clinics for the people 

Dr. J. R. Gorman stated that at a meeting of the 
Council last Spring it was brought to his attention 
that the public was criticizing the profession. There 
was an editorial in the Times Dispatch to this effect, 
in which the medical profession was called blood 
suckers. The public is the one who pays for the 
medical man’s ignorance. Some method of control 
of the practice of medicine and surgery certainly 
should be worked out, if not by this Society then 
by somebody else This movement would bring to 
the doctor in his cffice the instruction which makes 
him a better doctor. 

Dr. J. A. Gibson said he had heard this discussion 
with a great deal of pleasure. It seemed to him 
that it was aimed at the rural physician. If the 
Universities have not educated the doctor in these 
methods then they have failed. The rural doctor 
has had no representation anywhere. He has re- 
mained in the background all the time. Why not 
tackle the 4,600 midwives in the State of Virginia? 
{f you have any money to give or any instruction 
to give, start with the midwife, educate her or 
eliminate her. We want these midwives examined 
by somebody and they should come under the juris- 
diction of the doctors in the counties. 

Dr. F O. Plunkett stated that he was absolutely 
against State medicine, but when you talk of edu- 
cating doctors, he was one hundred per cent in favor 
of that. Even though we graduate from a medical 
college we never learn medicine, because one has 
to study medicine as long as he lives. Very little 
training in obstetrics was given in the old days. 
Between eighteen and twenty-five thousand mothers 
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and two hundred thousand babies die every year 
from lack of knowledge of the psysician. The vast 
majority of these women and babies would be living 
today if we had had the proper medical education. 
He urged that we do not let this opportunity slip. 

Dr. M. B. Hiden asked if the money could be used 
in whole or in part to eliminate the midwives that 
are not qualified and to educate those that are left 
and then let the rest be used to educate the doctors 
in the country if they wish it. Dr. Hodges stated 
that the money would not be used anywhere in the 
State unless it was wanted by the physicians in that 
section and upon their request. 

Dr. Clarkson stated that he thought everyone was 
trying to do the right thing; that the discussion 
had given him a new light on the subject; that we 
all need a continuance of education; that he always 
learned from attendance upon medical meetings and 
he favored the Society’s giving $2,500 to securing 
the $10,000 from the Commonwealth Fund if the 
Society could use it properly and control its use. 
He moved that the budget be adopted as read and 
that the $2,500 be given for the purpose of pre- 
natal and post-natal instruction with the understand- 
ing that the report as read by Dr. Sutton be amended 
that no money be expended in a local community 
without the local committee’s consent. Seconded. 

Dr. Moncure stated that the Council had acted in 
this matter and that it was only up to this body to 
accept or reject the recommendation of the Council. 
He said there was no State medicine in this idea 
but it comes under the heading of education and 
that the city doctor would be benefited just as much 
as the country doctor. 

Upon Dr. Gorman’s suggestion, Dr. R. A. Moore 
told of the splendia work which the Commonwealth 
Fund had put over in cooperation with the doctors 
of Farmville and the counties in that section in the 
establishment of the Southside Community Hospital 

The subject was further discussed and questions 
asked by Drs. W. D. Kendig, J. L. Rawls, and Isaac 
Peirce. 

Dr. Clarkson withdrew his motion and the recom- 
mendation of the Council that we appropriate the 
amount of $2,500 to secure the appropriation of 
$10,000 from the Commonwealth Fund for the further- 
ance of pre-natal and post-natal instruction in this 
State was seconded and carried. 

Dr. Sutton said the committee would welcome any 
suggestions and that he would like for anyone in- 
terested to attend a special meeting of the com- 
mittee on pre-natal and post-natal instruction, sug- 
gested by the Courcil to be held the next morning 
at 10:00 o’clock. 

The resolution, presented by Dr. R. W. Miller, 
from the Council, to transfer the medical defense 
fund to the Society’s general fund was seconded 
and unanimously carried. The budget was adopted 
as approved by the Council. 

The next order of business was the selection of a 
nominating committee, one man from each district. 
They were selected as follows: 

First District—Dr. R. D. Bates. 
Second District—Dr. W. B. Martin. 
Third District—Dr. St. J. Oppenhimer. 
Fourth District—Dr. W. W. Wilkinson. 
Fifth District—Dr. P. W. Miles. 

Sixth District—Dr. T. A. Kirk. 
Seventh District—Dr. W. E. Brown. 
Eighth District—Dr. J. A. Gibson. 
Ninth District—Dr. T. K. McKee. 
Tenth District—Dr. G. A. Torrence. 

This committee was asked to make its report at 
the next meeting. 
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There being no further business, the House ad- 
journed to meet on Wednesday, October 7th, at 2:00 
P.M. 


October 7, 1931 


The House of Delegates convened on Wednesday 
at 2:00 P. M., with Dr. I. C. Harrison, President- 
Elect, presiding. A quorum being present, it was 
asked that delegates from the odd numbered dis- 
tricts get together and elect Councilors for their 
districts in accordance with the By-Laws. 

Dr. Hodges then took the chair and asked for new 
business while waiting for these delegates to re- 
turn to the room, 


Dr. Isaac Peirce presented the following resolu- 
tion: 


WHEREAS, There is no profession more deeply in- 
terested in the temperance and high moral stand- 
ing of its own members, or in the temperance of 
the people as a whole, than the medical profession, 
nor has any other profession been so effected by the 
so-called Prohibition Amendment; therefore, this 
resolution is presented to the Medical Society of 
Virginia calling for an expression by its members 
of their opinions on the repeal of the Eighteenth 
Amendment to the Constitution of the United States. 
Now, therefore, be it 

RESOLVED: 1. That this Society favors the sub- 
mission of this question to its members; 

2. That the Secretary be and hereby is instructed 
to mail to each member of the Society before De- 
cember 1, 1931, a ballot printed under this resolu- 
tion, marked: 


For 
or + the Repeal of the Eighteenth Amendment. 
AGAINST | 


to be marked and also signed by such member, for 
the purpose of evidencing his membership in the 
Society, together with a stamped envelope addressed 
to the Secretary of the Society to be mailed not 
later than December 1, 1931. 

3. That the Secretary of the Society forthwith 
tabulate the vote and forward the result thereof to 
the President of the Society and give the same to 
the press. 


Dr. W. B. Martin moved that this resolution be 
adopted. Seconded. Dr. A. L. Tynes moved that the 
resolution be tabled on the ground that it is a politi- 
cal question. This was seconded but lost. Dr. Cock- 
rell stated that the resolution would probably cause 
friction, but this was overruled and Dr. Martin’s 
motion was carried. 


Reports from Special Committees were now re- 
ceived. 


Report of Walter Reed Commission 


TO THE PRESIDENT AND HOUSE OF DELEGATES OF THE 
MEDICAL SOCIETY OF VIRGINIA: 

The Walter Reed Commission has visited the Home 
several times this summer, and had some improve- 
ments made to the grounds. We had the yard plowed 
and grass seed planted. The Woman’s Club of 
Gloucester has planted some evergreens, which add 
greatly to the appearance of the yard. We have 
tried to improve it, thinking there would probably 
be a large number of visitors to the home during 
the coming centennial. As soon as we have the 
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funds available we want to put an iron fence around 
the lawn. 

We now have about $16.00 in the treasury, and 
$25.00 in outstanding bills. The registration book 
which is kept in the house shows a large number 
‘of visitors from practically every State in the Union. 

Respectfully submitted, 
E. C. S. T'ALIAFERRO, Chairman. 


This was ordered received and filed. 


Report of Maternal Welfare Committee 
GENTLEMEN: 

The Maternal Welfare Committee of the Medical 
Society of Virginia was called to order March 15, 
1931, at four o'clock. 

Those present were Dr. P. W. Miles, Danville; Dr. 
Ruth Mason, Petersburg; Dr. F. Bayard Carter, Uni- 
versity of Virginia; Dr. J. Allison Hodges, Rich- 
mond; Dr. Greer Baughman, Richmond, and by re- 
quest, Dr. B. B. Bagby, Richmond. Dr. C. B. Bowyer, 
Stonega, was not able to attend. 

Dr. Greer Baughman was elected chairman and 
Dr. F. B. Carter was elected secretary for the en- 
suing year. 

Report of the progress of the work of the com- 
mittee from its formation was made by the chairman. 

A resolution was passed endorsing the work of 
the Joint Committee of the University, the Medical 
Society of Virginia and the Medical College of Vir- 
ginia on Pre-natal and Post-natal Care. 

Dr. J. Allison Hodges, Dr. F. Bayard Carter and 
Dr. Greer Baughman were appointed a committee 
to cooperate with the Joint Committee in collect- 
ing funds for the establishment of a travelling in- 
structor in pre-natal and post-natal care. 

The various members of this committee in co- 
operation with members of the Joint Committee, 
have made various contacts throughout the year 
with the idea of raising money, but have thus far 
not met with success. 

The chairman assigned the following duties to the 
members of the committee: 

Dr. F. B. Carter—Education of the Public. 

Dr. Ruth Mason—Health Nurse and Contact with 
the Health Department. 

Dr. P. W. Miles—Midwives. 

Dr. C. B. Bowyer—County Medical Societies. 

Dr. G. Baughman—Education of the Doctors. 

Respectfully, 
GREER BAUGHMAN, Chairman, 
RuTH MASON, 
P. W. MILEs, 
C. B. Bowyer, 
F. B. Carrer. 


This was ordered received and filed. 


Report of Library Committee 
To THE HousE OF DELEGATES OF THE MEDICAL SOCIETY 
OF VIRGINIA: 
GENTLEMEN: 

As chairman of the Library Committee of the 
Medical Society of Virginia, I am happy to report 
that recent developments in Richmond give assur- 
ance that the need of our Society for permanent 
headquarters and adequate library facilities will be 
fully met within the next twelve months. 

The contracts for the Home of the Richmond 
Academy of Medicine and for the Library of the 
Medical College of Virginia have been awarded and 
the buildings will probably be completed by next 
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summer, at a cost of approximately two hundre| 
thousand dollars. 

The Home for the Academy will provide an audi- 
torium, committee room, banquet hall, reading room, 
quarters for the Miller Museum Library and space 
for several offices. 

The College Library will possess every modern 
facility for handling books, and the large collection 
of current literature already accumulated by the 
College will be augmented and cared for by trained 
workers. 

It is believed that the Medical Society of Virginia 
can effect an arrangement by which the headquar- 
ters and offices of the Society will be located in the 
Home of the Richmond Academy of Medicine, and 
by which the members of the Society will receive all 
the privileges of the Library of the Medical College 
of Virginia. 

In 1927 the Executive Council of the Medical So- 
ciety of Virginia appointed a committee consisting 
of the President, Secretary, and Chairman of the 
Executive Council to confer with the building com- 
mittee of the Richmond Academy of Medicine, with 
power to arrange space in the proposed new building 
for offices of the Secretary of the Medical Society of 
Virginia, at a rental not to exceed $600.00 a year. 
I therefore recommend that the House of Delegates 
approve this action of the Executive Council. 

Stuart McGuire, Chairman. 


Dr. P. St. L. Moncure made a motion that this be 
referred to the Council for action. Seconded and 
carried. 


Report of Committee on History of Medicine 
in Virginia 

During this period the second volume, ‘Medicine 
in Virginia in the Eighteenth Century,” has been 
written and is now on the press with a promise of 
being out by December 1, 1931. It was necessary 
to make a change of publishers. The William Byrd 
Press, publishers of the first volume, having sold 
very few volumes to members of the Medical Society 
of Virginia, were unwilling to publish the second 
volume on the generous terms under which they 
published the first. We were fortunate, however, in 
securing the services of the Garrett-Massie Publish- 
ing Company, who are publishing the second volume 
on a royalty basis. It is hoped that the Society 
will support more generously both of these publish- 
ing companies in the future and so assure the finan- 
cial success of our undertaking. In order to prose- 
cute the work on the next volume it is necessary 
for the committee to have an appropriation of at 
least $600.00 for the coming year. 

WyNpHAM B. BLANTON, Chairman. 


It was moved, seconded and carried that this report 
be received and filed. 


Report of Child Welfare Committee 
To THE House OF DELEGATES, MEDICAL SOCIETY OF 
VIRGINIA: 
GENTLEMEN: 

The Child Welfare Committee wishes to make the 
following report to you concerning its activities 
during the past year: : 

Our committee has not had any special meeting 
during the past year, but we have cooperated with 
the Bureau of Child Health in various ways. There 
have been several conferences between the Director 
of the Bureau of Child Health and the individual 
members of the Child Welfare Committee. In these 
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conferences, we did not consider any change of 
policy or institution of a new program, but rather 
to develop the program it now has. 

The Bureau of Child Health has submitted to us 
every pamphlet that they have published, for cor- 
rection and approval before being published. Our 
committee has been much interested in _ these 
pamphlets. 

Individually, we have endeavored to make effective 
the Beginners’ Program. We have appeared on sev- 
eral programs of local societies together with the 
Director of the Bureau of Child Health with the 
purpose of increasing the interest of the family phy- 
sician in this important work. This program shows 
a slow but steady increase in the number of children 
examined by the family physician before entering 
school. 

Dr. Warren F. Lraper, State Health Commissioner, 
appointed the chairman of the committee one of 
eight to advise with him in regard to subject matter, 
plan of program and personnel of the several com- 
mittees of his section on Health and Medical Service 
in the state-wide conference of Childhood and Youth, 
which was called by the Governor to be held in 
November of this year. Our first meeting has been 
held, proper appointments made, and plans of this 
conference are now under way. 

Our committee was ably represented by Dr. A. T. 
Finch, at the meeting of the Virginia Public Health 
Association held last May, in the discussion of Fail- 
ures of the School Child. He stressed that point for 
which we are striving so hard, namely, the impor- 
tance of health examinations and medical super- 
vision of school children by the family physicians. 

Dr. B. B. Bagby, Director of the Bureau of Child 
Health, feels that the committee has been of con- 
siderable aid to him and requests that its work be 
continued. 

Respectfully submitted, 
W. P. Jackson, Chairman. 


This was ordered received and filed. 


Report of Committee for Regulating the Training 
of X-Ray and Clinical Laboratory Technicians 


To tHE HOUSE or DELEGATES, MEDICAL SOCIETY OF 


VIRGINIA, 
GENTLEMEN: 

Your committee on “Regulation of X-Ray and 
Clinical Laboratory Technicians,’ wishes to make 
the following report: 

Several meetings have been held during the past 
year; every roentgenologist and most of the patholo- 
gists in the State have been communicated with. 
We have also sought the advice of many eminent 
physicians outside of these special fields and have 
come to the conclusion that legislation of some 
kind should be enacted in our State, not only to 
control X-Ray and laboratory technicians, but anes- 
thetists as well, but we believe that a great mistake 
will be made if such legislation is attempted with- 
out very thorough and prolonged investigation, and 
also that the proposed law should be submitted to 
every roenigenologist, pathologist and anesthetist in 
the State and eventually published in the VimcGrIntra 
MEDICAL MONTHLY with the idea of receiving sugges- 
tions for perfecting it as far as possible before it 
is submitted to the Legislature. We do not think 
that it is wise to attempt to offer a proposed law 
to the Legislature this year, but perhaps, if the com- 
mittee continues its work, it may be in position to 
do so at the next meeting of the Legislature. 

Your committee wishes to make the following 
recommendations: 


1. That the committee be continued under the 
name of ‘Anesthetists and Laboratory Technicians.” 

2. That a physician specializing in anesthesia 
be put on the committee. 

3. That a pathologist be put on the committee 
to replace Dr. Charles Phillips, who has left the 
State. 

In addition to the above, the committee thinks 
that it might be wise to refer this entire work to 
the committee on “Legislation and Public Health,” 
or else to solicit their cooperation since the work 
of the two committees is of somewhat similar nature. 

As a part of this report, your committee wishes 
to offer an outline (copy filed), as a proposed law 
which has been perfected as far as possible up to 
the present time, but we submit this realizing that 
many changes niay be advisable before the final 
draft is presented to the State Legislature. 

Respectfully submitted, 
E. L. KENpDIG, 
J. T. McKINNEY, 
OscAaR SWINEFORD, 
CHARLES PHILLIPs, 
WriGHt CLARKSON, Chairman. 


It was moved that this report be adopted as read. 
Dr. Moncure stated that we did not want this matter 
dropped and wondered if the Legislative Committee 
would consider it their business to take this over. 
Dr. Clarkson stated that he had no objection to 
the committee being continued, but thought it would 
be better for the Committee on Legislation and 
Public Health to take it up. It was decided, how- 
ever, that the committee should be continued. 


Report of the Department of Clinical Education 


The Department of Clinical Education has now 
been functioning for two years. The House of Dele- 
gates, at the annual meeting in Norfolk last Octo- 
ber, voted that the Pres-dent-Elect should each year 
be the Chairman of the Department. The other 
members are—two from the Society at large, one 
each from the Medical Department of the University 
of Virginia and the Medical College of Virginia, one 
from the State Health Department and Mr. Geo. W. 
Eutsler, Associate Director Extension Department, 
University of Virginia, as executive secretary. 

The Advisory Board is composed of the members 
of the committee on scientific work and clinics, and 
the committee on medical education and hospitals. 
The Advisory Board is supposed to cooperate with 
the department in their meetings and deliberations, 
and to have equal privilege in deciding any ques- 
tion that may come before the joint body. 

The annual meeting of the Department and Advi- 
sory Board was held on December 11th, in the office 
of Miss Edwards, Secretary-Treasurer of the State 
Society. In addition to the regular members, there 
were present Dr. W. T. Sanger, President of the 
Medical College of Virginia; Dr. J. C. Flippin, Dean 
of the Medical Department of the University of Vir- 
ginia; Dr. Greer Baughman, several members of the 
State Department of Health and our President, Dr. 
Hodges. There was a free discussion of the proposed 
program and work of the Department for the en- 
suing year. Most of the time at this meeting was 
consumed in discussing a plan presented by Dr. W. 
T. Sanger for “handling pre-natal and _ post-natal 
cases in Virginia.” This plan had been worked out 
with the approval and assistance of Dr. J. C. Flippin. 
These gentlemen discussed the need for special work 
in handling these cases, the purpose of the clinics 
proposed, the type of the clinic, the personnel re- 
quired and the method of procedure. 
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Dr. Sanger proposed that a committee of six be 
appointed to work out plans for inaugurating this 
work. The motion was voted on and adopted, with 
the following petsonnel: Drs. L KE. Sutton and 
Manfred Call, of the Medical College of Virginia; 
-Drs. J. C. Flippin and L. T. Royster, of the Univer- 
sity of Virginia, and Drs. J. W. Preston and I. C. 
ogoaae from the Department of Clinical Educa- 
tion. 

“This committee will be charged with working out 
plans and policies of the Joint Medical Extension 
Service of the University of Virginia and the Medi- 
cal College of Virginia, the Medical Society of Vir- 
ginia cooperating. It is understood that the first 
and immediate function of this committee would be 
to complete an organization and formulate definite 
plans for establishing the pre-natal and post-natal 
clinics suggested in this memorandum. It is further 
suggested, that the committee have all of its plans 
and policies approved, prior to recommending their 
execution, by the Department of Clinical Education, 
the University of Virginia, and the Medical College 
of Virginia. It is assumed, moreover, that the com- 
mittee mentioned above in working out its plans 
will wish to use to the full the Department of Clini- 
cal Education and the membership of the Medical 
Society of Virginia in executing any and all projects 
adopted for service to the State in this work of 
graduate education.” 

On January 20th the committee of six met in the 
office of the Secretary, Miss Edwards. Some definite 
progress was made at this meeting. Dr. Sutton was 
elected permanent chairman of the committee of six 
and was given authority to prepare a budget, to 
solicit funds and work out plans for carrying on 
the work, with the assistance and cooperation of 
other members cf the committee It was under- 
stood that the committee would meet at the call of 
the chairman. 

Dr. Sutton having asked each member of the com- 
mittee to submit suggestions, this request was com- 
plied with, and I am quoting here those suggestions 
submitted by Dr. J. W. Preston: “The chief things 
of importance occurring to me are about as follows: 

(a) Securing a fund of a minimum of $10,000. 

(b) Eliciting the cooperation of the practi- 
tioners of the State by a carefully worded ques- 
tionnaire to each. By a brief article written by 
the President-Elect published in the Journal, and 
an editorial in the Journal. 

(c) By encouraging the extending of invita- 
tions, by such organization as can be interested, 
to the members of the Obstetric Staffs of the two 
colleges to give demonstrations similar to that 
recently given in Danville, thereby awakening 
the general practitioners to the broadening field 
of the work. 

(d) To select a capable and suitable whole 
time man for Clinics. 

(e) Have it definitely understood that all em- 
ployees are directly responsible and under the 
control of Dr. Sutton, Chairman of the Pre-natal 
and Post-natal Clinics. which department is in 
turn under the control of the Department of Clin- 
ical Education of the Medical Society. of which 
the President-Elect is Executive in accordance 
with enactment of the House cf Delegates” 
While a great deal of work has been done by Dr. 

Sutton and Dr. Hodges since this meeting, we are 
aot in position to report anything concrete at this 
time. 

And now, you will pardon a few more or less per- 
sonal remarks. It is with mixed feelings of relief 
and regret that I approach the end of the year, 
hoping that the work may go on growing and im- 
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proving under the leadership of my successor, for 
whom I bespeak your hearty cooperation and assis'- 
ance. To those whe were kind enough to write arti- 
cles in the cause of Post-graduate Education, I am 
sincerely gratefuJ, and am sure their contributions 
have added much to the interest and value of what 
has been said. The other members of the Depart- 
ment of Clinical Education and the Advisory Com- 
mittee have been helpful and sympathetic. The 
Councilors have shown great interest, in work’ng 
up clinical meetings in their districts, and with the 
assistance of Mr. Eutsler, our executive secretary, 
have really been the leaders in this work. 

The members of the faculties of our two State 
medical schools have cooperated with us at all times, 
giving us valuable advice and providing clinicians 
and lecturers for the meetings at various points 
throughout the State. 

The officers of local societies and their members 
have encouraged us, by arranging meetings and pro- 
grams in various communities. ‘The attendance at 
all of the clinical meetings has been good. 

Dr. Hodges, our President, has been untiring in 
his efforts to help and encourage us and has as- 
sisted in every possible manner. 

Mr. Eutsler, our Executive Secretary, has con- 
tributed greatly to the success of the work by his 
thorough and efficient methods of advertising the 
meetings, by means of cards and notices. 

Our aim and purpose has been, to teach medicine 
of today to the general practitioner by practical 
methods and clinics, held in various towns and vil- 
ages throughout the State. At a number of these 
meetings we have been fortunate in securing speak- 
ers of national reputation. We have endeavored to 
emphasize the importance of continued education 
for all physicians, and we feel that considerable 
progress has been made. 

There is good reason to hope, after these first two 
years’ experience, for still more progress and greater 
interest during the coming year. 

We have much to learn and our methods will 
doubtless be improved, as new hands take hold, and 
new leaders show the way. 

I. C. Harrtrson, Chairman. 


It was ordered that this be received and filed. 


Committee on Group Societies 


The Committee on Group Societies feels that, in- 
asmuch as the State Legislature will this year have 
to divide the State into nine Congressional Districts 
instead of ten, the State Medical Society postpone 
until another year all action in this matter. 

CHARLES R. GRANDy, Chairman. 


Dr. Moncure stated that the Council had appointed 
a committee to present its recommendation to the 
House of Delegates for its approval and that the 
committee offers the resolution that the Committee 
on Redistricting be continued with a view to recom- 
mending districts best suited to the needs of such 
districts with the consent of the physicians of such 
sections regardless of the political lines as laid down 
by the Legislature. Seconded and carried. 


Report of the Committee on Public Relations for 
the State of Virginia 


At the meeting of the Medical Society of Virginia, 
at Norfolk, Va., October, 1930, Dr. Southgate Leigh, 
one of the delegates to the American Medical Asso- 
ciation, reported, in the House of Delegates of the 
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Medical Society of the State of Virginia, that the 
American Medical Association urged the appointment 
of a Public Relations Committee by each state in 
the United States to combat the encroachment by 
Federal and State Governments on the rights of the 
practitioners of medicine in private practice in the 
United States. 

As a result of this recommendation the President of 
the Virginia Medical Society appointed the follow- 
ing committee: 

Chairman, G. Franklin Simpson, Purcellville. Mem- 
bers: Southgate Leigh, Norfolk; J. Bolling Jones, 
Petersburg; Alex. F. Robertson, Jr., Staunton; Wade 
C. Payne, Haymarket. 

In the offices of the Society at Richmond, January 
i5, 1931, this committee was convened. Present: 
Drs. Simpson, Jones and Payne. At this meeting 
Dr. W. O. Bailey, Leesburg, Va., was added to the 
committee as its Secretary. (The minutes of this 
meeting filed.) 

At this meeting it was decided: 

(a) That necessity for organization against state 
and federal infringements does exist. 

(b) That these infringements must be analyzed 
and delineated. 

(c) That what the results of these infringements 
have been, are, and, as nearly as may be anticipated, 
will be, must be shown. 

(d) That some plan must be formulated to com- 
bat these infringements. 

The elements involved in the promulgation of any 
plan were conceded to be (a) the people, (b) the 
physicians and (c) the government—both federal 
and state. From this premise the work was begun 
and has been continued. 

The committee decided that the physicians must 
first be apprized of what was transpiring. With this 
in mind a letter was sent to the Councilor for each 
Congressional District, requesting that he appoint a 
time and a place when members of the Public Re- 
lations Committee might present this important sub- 
ject. It was the committee’s plan, after its presen- 
tation, to depend upon the Councilor for its further 
diffusion. To prepare each medical society in the 
state for the appeal from each Councilor, a_ brief 
letter of explanation was sent to the president of 
each county and other society. (Copy filed.) 

The following Councilors arranged for meetings 
and they were held: 


Dr. R. D. Bates—Meeting at West Point. 
Dr. P. St. L. Moncure—Norfolk. 
Dr. M. Shackelford—Martinsville. 


Dr. J. E. Knight—Warrenton. 
C. B. Bowyer—Lebanon. 
Dr. J. M. Emmett—Clifton Forge. 
Dr. Wright Clarkson—Petersburg. 
Communication to Dr. J. R. Gorman, Lynchburg, 
Va., was lost in the mails. Dr. Percy Harris, Scotts- 
ville, tried to arrange a meeting but was unable to 
do so. 
No reply from Dr. Roshier W. Miller, Richmond, 
to either communication sent him has been received. 
On September 5, 1931, realizing that it would be 
impossible to hold meetings in the districts repre- 
sented by Drs. Gorman, Harris and Miller, on ac- 
count of the proximity of the Roanoke meeting, Dr. 
Simpson instructed the secretary to forward each of 
them a copy of an analysis of this problem which 
he had had prepared earlier in the year. In the letter 
of transmission it was requested that the contents 
of this analysis be brought before the constituent 
societies of the respective districts prior to the Roa- 


noke meeting. A copy of this analysis has been 
sent to all Councilors, Chairmen of Standing Com- 
mittees, President and President-Elect of the State 
Society, a few presidents of county medical socie- 
ties and a few other interested physicians in Vir- 
ginia. (Copy filed.) 

Eleven addresses were given in all by various 
members of the committee. In one instance speakers 
travelled over seven hundred miles to presen: the 
subject at first hand. 

Besides the meetings mentioned above certain spe- 
cial invitations were received and accepted. 

(1) To address the Medical Society of Maryland 
Virginia and the District of Columbia. An extract 
from the minutes of this society relative to this sub- 
ject is as follows: 

“Dr. Frank Simpson and Dr. William Otis Bailey 
presented the outstanding paper of the year: ‘Med- 
icine Meteoric and Metamorphic.’ ” 

A resolution indorsing the papers of Dr. Simpson 
and Dr. Bailey was unanimously passed on and a 
committee appointed to further investigate the ques- 
tion. (Copy filed.) 

(2) The Culpeper-Medico-Dental Society. 

(3) The Prince Edward County Medical Society, 
Farmville, Va. 

(4) The Fairfax County Medical Society. 

Succinctly the committee tried to impress these 
points: 

(1) Certain invasions by the federal government. 
(Analysis filed.) 

(2) That the Department of Health of the State 
be requested to formulate a definite policy as to what 
it intends to do. In some counties it vaccinates; in 
some it permits tonsil clinics, in some, other clinics. 
The sovereign rights of one county are as inviolable 
as those of another and should not be invaded un- 
less practicing physicians refuse to cooperate. The 
burden of proof distinctly rests upon the Department 
of Health. 

(3) The administration of vaccines, and other 
biological products, of both prophylactic and curative 
nature, is the province of the physician in private 
practice. 

(4) That, no curative medicine or surgery be prac- 
ticed by the State where it can be done by private 
practitioners. 

(5) That campaigns inaugurated by the Depart- 
ment of Health be referred to county societies for 
their endorsement and a plan of action be worked 
out conjointly. 

(6) That all employees and representatives of the 
Department of Health be directed by physicians and 
not by laymen. 

(7) That Public Relations Committees be ap- 
pointed by the various societies to bring to the at- 
tention of the public, through various lay bodies, 
and to representatives in all legislative bodies, both 
federal and state, that the practice of medicine is 
now, and will always be in the hands of the medical 
profession; they being the only scientifically, tech- 
nically trained and legalized custodians of the public 
health. 

(8) That the public health of the people is, by 
its very nature, vested in both the Department of 
Health and the family physician. Their functions 
are coordinate and cannot be divorced. That they 
can and will go amicably hand-in-hand is the earnest 
hope and sincere belief of this committee. 

(9) That no midwife be given a permit unless 
endorsed by the local physicians in the community in 
which she proposes to work. 
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The committee has left the following to be done by 
its successor: 

(1) Presentation of this subject to the Districts 
of which Drs. Miller, Gorman and Harris are repre- 
sentatives. 

' (2) Decision as to how this subject shall be pre- 
sented to the people. 

(3) Decision as to whether, how, and when, this 
subject shall be presented to legislators both state 
and federal. 

(4) Action on certain recommendations made by 
the Loudoun County Medical Society. It was impos- 
sible to take up these recommendations with the 
other business on hand although their importance is 
fully recognized and the Society should be com- 
mended for presenting them. (See page 618 of the 
VIRGINIA MEDICAL MONTHLy for December, 1930.) 

(5) Certain recommendations of the Fauquier 
Medical Society, dated August 11, 1931. Time did 
not suffice to investigate these subjects. (Copy filed.) 

In conclusion the committee cannot refrain from 
expressing to the President of the Medical Society 
of the State of Virginia, Dr. J. Allison Hodges, its 
deep and sincere thanks. He has been a wise, gen- 
tle, forceful and intelligent counselor. It is also 
deeply grateful for the reception which it has been 
accorded by the physicians throughout the whole 
State. It is a difficult matter to present subjects of 
a non-professional nature to medical societies. The 
committee hopes that it has been successful. It has 
done its best. 

G. FRANKLIN Simpson, M. D., 
Chairman. 


Dr. W. W. Wilkinson moved that the report be 
accepted and the committee continued. Dr. H. L. 
Myers moved that the American Legion be thanked 
for its recent action in this matter. Both motions 
were carried. 

Dr. Simpson, Chairman, said that he wished to 
take this opportunity publicly to thank Dr. W. O. 
Bailey for the service he had rendered this com- 
mittee as its secretary. Dr. Hodges said he not 
only wished to thank Dr. Bailey for his very efficient 
work, but also the chairman for his interest and 
enthusiasm and the other members of the committee. 


Report of the Committee on Military Affairs and 
National Defense 
Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF 
DELEGATES: 

Three matters of importance have been considered 
by this committee during the past year which are 
of vital interest to the Medical Society of Virginia 
and the medical profession of this State. 

The first of these is a change in Army Regulations 
governing the reappointment and reassignment of 
officers of the Medical Corps Reserve of the Army. 

The second is a recommendation to appoint a 
State Surgeon on the State Staff of the Virginia 
National Guard. 

The third is a resolution endorsing the published 
intention of the U. S. Veterans Bureau to locate 
and build a hospital in Virginia for the treatment 
of ex-service men and women of this State, and to 
request prompt action in the construction and opera- 
tion of such a hospital. 


RESOLUTION SUGGESTING A CHANGE IN REGULATIONS 
FOR THE RECOMMISSION AND REASSIGNMENT OF 
OFFICERS IN THE ORGANIZED RESERVE OF THE 
U. S. ARMY 


WHEREAS, The present Army regulations require 
that every medical reserve officer shall, during each 
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five years’ commission period, put in two hundred 
hours of military work, in camp, correspondence 
school, inactive training meetings, or similar mili- 
tary activity, or else become ineligible for renewal 
of his commission with assignment to an Organized 
Reserve Unit, and therefore revert to the “Auxiliary 
Reserve” in time of peace; and 

WHEREAS, There are many highly trained, highly 
skilled, and very active physicians who, as reserve 
officers, have been assigned as chiefs and other dis- 
tinctly professional services, and in positions re- 
quiring special technical skill such as is usually 
possessed by specialists, carrying very little ad- 
ministrative responsibility, and whose professional 
duties in busy private lives make them especially 
well fitted for their duties in their army assign- 
ments, but whose same duties make it practically 
impossible for them to carry on military work in 
time of peace; and 

WHEREAS, Many of these men and their valuable 
attainments are being lost to the Organized Re- 
serve, although they are willing and anxious to 
serve their couniry in time of need and do not aspire 
to advancement in grade. Therefore, be it 

RESOLVED, That the Medical Society of Virginia, 
desiring that the medical profession may be of the 
greatest service to our country, respectfully suggest 
that the best interests of the military service might 
be enhanced if the regulations regarding the Organ- 
ized Reserve were changed to provide for the recom- 
mission and reassignment of officers holding assign- 
ments such as those mentioned in the second para- 
graph, even though they may not have completed 
the required amount of military work, and hereby 
recommend consideration of such change; and further 
be it 

RESOLVED, That a copy of this resolution be sent 
to the Corps Area Surgeon, and the Commanding 
General of the 3rd Corps Area, and the Surgeon 
General of the Army, the officer in charge of Organ- 
ized Reserves, Third Corps Area, the Adjutant Gen- 
eral of the Army, the Chief of Staff of the Army, 
and the secretary of each State medical association. 

(Signed): 
W. A. BRUMFIELD, M. D., Chairman, 
G. A. L. KoLMer, M. D. 
Mercer, M. D., 
Committee. 


RESOLUTION RECOMMENDING A STATE SURGEON OF THE 
VIRGINIA NATIONAL GUARD 


Whereas, 1. It is believed that the appointment 
of a State Surgeon of the Virginia National Guard 
is needed to coordinate and supervise the various 
units of the Medical Department of the Guard in 
Virginia; and 

WHEREAS, 2. The absence of a State Surgeon for 
several years past has enabled this vacancy to be 
filled by an officer of another branch of the service; 
and 

WHEREAS, 3. A State Surgeon is needed to perform 
the various duties of this office in the field, by serv- 
ing as the medical member of Examining Boards 
for National Guard personnel, and for consultation 
in matters which require medico-military advice; 
and 

WHEREAS, 4. The prestige and morale of the medi- 
cal profession in Virginia, as represented by its mem- 
bers who are Medical Officers in the Guard, would 
be benefited by having a representative of their 
profession on the State Staff with the appropriate 
rank and title of State Surgeon. ‘Therefore, be it 

RESOLVED, 1. That the Medical Society of Virginia, 
desiring that its members may be of the greatest 


1931] VIRGINIA MEDICAL MONTHLY 625 


service to our State and nation, respectfully suggest 
and urge that the best interests of the Virginia 
National Guard and the medical profession would 
be greatly enhanced by the appointment of a State 
Surgeon; and 
RESOLVED, FURTHER, 2. That the appointment of a 
State Surgeon with the rank of Lieutenant-Colonel 
be made immediately from among the Medical Offi- 
cers of the Guard or the Medical Corps Reserve of 
the Army who have served at least ten (10) years 
and have attained the rank of Major or Lieutenant- 
Colonel in either or both; and 
RESOLVED, FurTHER, 3. That a copy of this reso- 
lution be sent to His Excellency, the Governor of 
Virginia, the Adjutant General, Virginia National 
Guard, the Chief of the Militia Bureau, the Officer 
in Charge of National Guard Affairs, 3rd Corps Area, 
and the Corps Area Surgeon, 3rd Corps Area, U. S. 
Army. 
(Signed): 

W. A. BRUMFIELD, M. D., Chairman, 

G. A. L. Kotmer, M. D, 

NELSON MERCER, M. D. 

Committee. 


RESOUTION ENDORSING THE DECISION OF THE U. S. 
VETERANS BUREAU TO LOCATE A HOSPITAL IN 
VIRGINIA 


WuerEAs, The U. S. Veterans Bureau has an- 
nounced its intention to locate a hospital for the 
treatment of ex-service men and women in Virginia. 
Therefore, be it 

RESOLVED, 1. That the Medical Society of Virginia 
cordially endorses this action of the Veterans Bureau 
and respectfully requests that a hospital for this pur- 
pose be constructed and ex-service patients admitted 
to it at the earliest possible moment; and 

2. That a copy of this resolution be sent to the 
Director of the U. S. Veterans Bureau, the two U. S. 
Senators and all the members of Congress from Vir- 
ginia and His Excellency, the Governor of Virginia. 

(Signed): 
W. A. BruMFIeELp, M. D., Chairman, 
G. A. L. Kotmer, M. D, 
MeRrcER, M. D. 
Committee. 


The three resolutions were considered separately 
and each was adopted. 


The Report of the Committee on Tuberculosis Clinics 


Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF 
DELEGATES: 

At the meeting in Norfolk last year, our State 
Health Commissioner, the late Dr. Ennion G. Wil- 
liams, requested that a committee be appointed by 
this Society, to be known as the Tuberculosis Com- 
mittee, the duties of which were to look into the 
work being done in the clinics throughout the State 
by the State Board of Health. A committee of five 
was authorized, the personnel to be appointed by 
the president, who named the following: Dr. C. L. 
Harrell, Norfolk; Dr. W. P. Gilmer, Clifton Forge; 
Dr. G. H. Steuart, Ottoman; Dr. W. W. Wilkinson, 
La Crosse; and Dr. R. L. Page, Batesville. 

A meeting was called and held in Dr. Williams’ 
office in Richmond on January 19, 1931. In attend- 
ance were, Dr. J. Allison Hodges, Dr. Roy K. Flan- 
nagan, Dr. W. P. Gilmer, Dr. R. L. Page and Dr. C. L. 
Harrell. Owing to illness, Dr. Williams was unable 
to be present. In his absence, Dr. Flannagan pre- 


sided and presented a carefully prepared and very 
complete report, describing in detail the entire tuber- 
culosis programme, as it is being carried on through- 
out the State. This report, consisting of seventeen 
typewritten pages, was read section by section and 
discussed. It was brought out in this report that 
these diagnostic or case finding clinics were held 
only in counties or communities where requested, 
that the larger cities as Richmond, Norfolk, Ports- 
mouth, Petersburg, Lynchburg, Roanoke, Charlottes- 
ville and Newport News were not touched, this work 
being left to the local workers. No treatments are 
given in these clinics, only instructions and the 
case referred to the family physician. 

These clinics consist of large corps of workers, 
in addition to the office force, there is a field super- 
visor, two full time clinicians, and two part time 
clinicians, one X-ray unit, with a technician in charge, 
ten field nurses, one full time clerk and one part 
time clerk. One can easily see with this number 
of workers, well organized, a tremendous amount of 
work can be done; even then several counties have 
not been reached. 


At the request of the chairman, a copy of this 
report was mailed to each member of the committee, 
also a copy of the instructions given to field workers, 
which consisted of twenty-three typewritten pages. 
They were requested to study this report and make 
eny suggestions or comments they thought advisable. 
Thus far, only favorable comments have been re- 
ceived. 


Your chairman a few years ago helped to conduct 
several of these clinics, before full time physicians 
were employed. Even then I thought they were 
doing a wonderful work. Since then the work has 
been better systematized, conducted by full time, 
trained clinicians and nurses, so the work has in- 
creased both in quantity and quality. We know 
that one of the most important steps in eradicating 
tuberculosis is to find the open cases as soon as 
possible, put them in a sanatorium and prevent 
further infection. Many cases are found in the rural 
districts by these clinics, that would never be found. 
There still exists one very weak point. The State 
has not enough beds to take care of the far advanced 
cases, 

There are two suggestions this committee wishes 
to offer. First, when a case is found and there is 
some doubt as to the kind of pulmonary infection 
you are dealing with, whether child or adult, rather 
than send them to a sanatorium for observation, 
send them to some hospital or person near-by in- 
terested in this field of work, for study. The stigma 
placed on a person that has been in a tuberculous 
sanatorium is not easily removed. 

The second, and most important thing, we think 
the state health department through its field work- 
ers, should try to cultivate a better and closer co- 
cperation with the local physician in the communities, 
where they are working. All the physicians in the 
community should be invited to attend the clinic by 
the clinician in charge (not the nurses) and given a 
chance to help. We further suggest that one man 
in each community that shows some interest in chest 
work should be engaged by the state department 
of health, to assist the physician in charge and paid 
for his work, that the clinician instruct them in tne 
fine points in diagnosis. By this means we believe 
you will create a better feeling among the profession 
throughout the State, at the same time you will be 
training men to carry on the work during the clinic’s 
absence. 
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We further recommend that this committee be 
—- the personnel to be appointed by the Presi- 
ent. 
C. L. HARRELL, Chairman, 
W. W. WILKINSON, 
Geo. H. STEUVART, 
Wo. P. GILMER, 
R. L. Pace. 


It was moved that this report be accepted. Sec- 
onded and carried. 


Report of Committee on Mental Hygiene 

PRESIDENT AND MEMBERS OF THE HOUSE OF 
DELEGATES: 

At the 1930 meeting of the Society your President 
appointed a committee on Mental Hygiene, the per- 
sonnel consisting of Dr. J. H. Royster, Dr. A. M. 
Showalter and Dr. Frank H. Redwood. The com- 
mittee has had several meetings, two members be- 
ing present as Dr. Showalter was unable to attend. 

The committee wishes to submit the following re- 
port: 

1. That the Society strongly endorse the work and 
the educational program of the State Bureau of Men- 
tal Hygiene. 

2. That the Society sponsor, through the com- 
ponent societies, an expansion of the work of the 
Bureau of Mental Hygiene, by lending aid in every 
way possible to furthering the establishment of 
clinics such as have been successfully conducted in 
several cities of the State. 

3. The committee feels that further educational 
features of the Mental Hygiene movement should 
be accomplished first through the profession and 
- second through the laity. 

4. The relationship between criminality and 
psychiatry is becoming more and more important 
and the present methods of expert testimony are far 
from satisfactory. Your committee feels very 
strongly that the Society should advise such legis- 
lation to make it possible to have all criminals 
examined by a duly appointed and competent board 
before coming to trial. Legislation similar to the 
Massachusetts Law would be advisable. 

5. We recommend that a committee be appointed 
by the President to continue the study of Mental 
Hygiene in accordance with the resolution passed by 
the 1930 session of the Society. 

Respectfully submitted, 
J. H. Royster, M. D., 
A. M. SHOWALTER, M. D., 
Frank H. Repwoop, M. D., Chairman. 


Mr. 


It was moved, seconded and carried that this be 
received and filed. 


Report of Committee for Administering of Trust 
Fund for Post-Graduate Clinical Education 
It was stated that on account of the depression, 
this committee had thought it advisable to defer 
its work. 


Advisory Board to the Woman’s Auxiliary 

Dr. Leigh stated that he would give a concise re- 
port at the night meeting, but said the Woman’s 
Auxiliary is doing a great work for the medical 
profession all over the country. They have a mem- 
bership of 13,000 and this is increasing all the time. 
Their work is especially helpful in telling the true 
story of medicine to the public. He stated we have 
no idea how much they are doing in letting the 
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public know what medicine is and that his object 
in speaking was to let us know that at this time 
when the medical profession needs all the help it 
can get, we ought to help the Woman’s Auxiliary, 
for they can be a tremendous power for good. 


Dr. Hodges then appointed Drs. W. D. Kendig, 
W. C. Henderson and Hugh Warren as a committee 
of tellers. The following Councilors were nominated 
from the odd numbered districts for a term of two 
years: 

lst District—-Dr. R. D. Bates, Newtown. 

3rd District—Dr. R. W. Miller, Richmond. 

5th District—Dr. J. M. Shackelford, Martinsville. 

7th District—Dr. Percy Harris, Scottsville. 

9th District—Dr. C. B. Bowyer, Stonega. 

The report of the nominating committee was then 
presented as foliows: 

Dr. I. C. Harrison, Danville, 
ceeded to the Presidency. 

President-Elect—Dr. J. C. Flippin, Un‘versity. 

Vice-Presidents—Dr. G. F. Simpson, Purcellville; 
Dr. F. H. Smith, Abingdon, and Dr. Warren T. 
Vaughan, Richmond. 


Executive Secretary-Treasurer—Miss 
Edwards, Richmond. 


Dr. Southgate Leigh, Norfolk, was elected as a 
delegate to the American Medical Association for a 
term of two years, Drs. J. W. Preston, Roanoke, 
and E. C. S. Taliaferro, Norfolk, holding over for 
another year. Dr. Charles R. Grandy, Norfolk, was 
elected for a term of two years as alternate-delegate, 
and Dr. W. F. Draper, Richmond, for one year, to 
fill the unexpired term of Dr. Ennion G. Williams, 
Dr. J. E. Marable, Newport News, holding over for 
another year. 

Dr. Moncure moved that the nominations be 
closed and that the president cast the vote for the 
ticket as presented by the Nominating Committee. 
Seconded and carried. 

It was decided that the date and place of the 
next meeting should be named by the Council at 
its mid-winter meeting, no invitations being re- 
ceived. 


automatically suc- 


Agnes V. 


Under new business, Dr. Isaac Peirce, a member 
of the Membership Committee, presented the fol- 
lowing resolutions: 


It is reeommended by the Committee on Member- 
ship, that during the next year the Secretary have 
published a complete list of the members of this 
Society, either through the MoNTHLy or in a separate 
handbook, for distribution to its members. 

We also advise that membership in the Society 
be attained in the regular way, through the com- 
ponent societies, as provided by the Constitution 
rather than by recommendation to the Committee 
on Membership. 


It was moved and carried that the matter of pub- 
lishing a list of the members of the Society be left 
to the Council as it entailed an expense in addition 
to the provisions in the budget. It was stated that 
the matter of securing membership through the com- 
ponent societies was taken care of by the Constitu- 
tion and By-Laws. 


Dr. A. M. Showalter, Secretary of the Southwest- 
ern Virginia Medical Society, presented the follow 
ing resolution, which had been approved by that 


1931] 


Society and referred to the House of Delegates of 
the State Society: 


WHEREAS, It seems that it is the intention of the 
law of the State of Virginia to vest the Medical Ex- 
amining Board with the duty and responsibility of 
licensing physicians to practice within the State, 
and equally to confer upon it the duty of revoking 
or suspending the said license for cause, and yet 
we are advised that the present wording of the Medi- 
cal Practice Act restricts the action of the Board to 
the effect that, in case of revocation or suspension 
of a license, the party affected has the right of ap- 
peal to the court, that the case must there be tried 
de novo, and the Board required to prove by wit- 
hesses every material fact upon which action is 
based, and finally that the court may require the 
license to be restored contrary to the judgment of 
the Board. Therefore, be it 

RESOLVED, That the Southwestern Virginia Medical 
Society, in session at Marion, Va., September 24 and 
25, 1931, desires to put itself on record as favoring 
an amendment of the Medical Practice Act and of 
the court, to the end that it be clearly stated that 
the Medical Examining Board is the trial court, and 
has the right to revoke or suspend the license. In 
case of appeal the appeal is on the record only on 
a question of law. and not on the facts, and shall 
be heard by the court, without the intervention of 
a jury. To make this amendment effective, the act 
should provide the right of the Board to summon 
witnesses, to administer the oath, to meet the ex- 
pense of legal advice and stenographic services. 


It was moved and seconded that this be approved 
and left to the Committee on Legislation and Public 
Health. Dr. Moncure said there was at one time 
an appropriation made by the Society to assist the 
State Examining Board in the furtherance of this 
work, and that the local societies had also con- 
tributed to the work of prosecuting illegal practi- 
tioners. Dr. Showalter was under the impression that 
any expenses would be paid by the State. Dr. Peirce 
stated that the Clinch Valley Medical Society voted 
against this resolution as they did not think anyone 
should be deprived of the right of appeal in the 
circuit court. Motion that this be approved and left 
to the Committee on Legislation and Public Health 
was carried. 


Dr. N. G. Wilson stated that for the past five years 
in his section of the State there had been a noted 
increase in thyrotcxicosis as a result of the use of 
iodized salt, and presented the following resolution: 

That the president of the Medical Society of Vir- 
ginia shall appoint a committee composed of three 
members of the Society whose duty it shall be to 
make inquiry of all available sources regarding the 
effect of and results from a general use of iodized 
salt and report to this body at its next meeting. 
This was seconded and carried. 


Dr. W. B. McIlwaine presented the following reso- 
lution which had been unanimously endorsed by the 
Virginia Pediatric Society: 

The Virginia Pediatric Society respectfully requests 
the House of Delegates of the Medical Society of 
Virginia to recommend the appointment of a Pedi- 
atrician on the State Board of Medical Examiners as 
soon as it is practicable to do so. 

Dr. McIlwaine in a few words explained the reason 
for this action on account of the interest aroused 
by President Hoover’s White House Conference on 
Child Health, and Governor Pollard’s Conference on 
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Childhood and Youth to be held November 24, 1931. 
Upon motion, the report was received and referred 
to the Committee on Legislation and Public Health. 


Dr. W. W. Wilkinson moved that two country phy- 
sicians be added to the joint committee on pre-natal 
and post-natal irstruction and that the President 
appoint them. This was seconded and carried. 


The resolution with regard to securing a vote 
from the doctors about the 18th Amendment, pre- 
sented by Dr. Isaac Peirce, was again brought up 
for discussion as it was stated it would cost from 
$85 to $100 to carry out the resolution, and this 
amount could not be cared for in the budget as 
passed. Dr. Clarkson made a motion that we re- 
consider this resolution. It was stated that such 
a motion would have to be presented by some mem- 
ber who voted in the affirmative. Dr. Harrison said 
that the budget had been gone over in the Council 
and expenditures had been discussed and trimmed 
down as far as seemed possible, and he thought that 
the resolution should have been ruled out of order 
when it came up as the budget had already been 
adopted. Dr. H. L. Myers stated that he thought 
we should know how the Society stands on this ques- 
tion and if the resolution was thrown out, it would 
cause considerable trouble. Dr. J. L. Rawls stated 
that according to Dr. Harrison there was no way for 
the House of Delegates to appropriate any additional 
money after the budget had been made. Dr. Hodges 
said the House of Delegates was the law-making 
body of the Society but the Council was the financial 
body. He hardly thought the income of the year 
was going to be as much as it was estimated when 
the budget was made up. Dr. Clarkson then sug- 
gested that a special meeting of the Council be 
called to decide this question. Dr. Harrison moved 
that Miss Edwards be instructed by this body not 
to send out these notices until this matter had been 
passed on by the Council at its winter meeting. 
There was no second and Dr. Clarkson said he 
thought we would be subject to severe criticism 
should we not carry out the resolution. Dr. Moncure 
asked if it would be carrying out the resolution by 
deferring it or should it be attended to as soon as 
we got the money. Dr. Hodges thought the date in 
the resolution was an immaterial matter, as it was 
the result that was wanted and said he would take 
the responsibility of not sending out the questionnaire 
for the present, but as soon as the money was avail- 
able, would do so. One member stated it would not 
look right for this to be passed and then not carried 
out. Dr. A. L. Tynes said that the discussion was 
cut of order, there being no quorum present at this 
time. It was then moved by Dr. R. A. Moore that 
a meeting of the House of Delegates be called imme- 
diately after Dr. Draper’s paper at the night session 
to consider action upon this resolution. 

The House adjourned until that hour. 


Called Meeting of House of Delegates 


There was a called meeting of the House of Dele- 
gates on Wednesday evening, October 7th, at 10:00 
o’clock, to consider action upon the resolution pre- 
sented by Dr. Isaac Peirce with regard to sending 
questionnaires to the members of the Society to se- 
cure their opinions with regard to the 18th Amend- 
ment. 

A quorum being present the meeting was called 
to order by the President, Dr. J. Allison Hodges. 
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Dr. N. G. Wilson made a motion that the secretary 
be instructed to write a letter of thanks to the Roa- 
noke doctors, expressing appreciation of the Society 
for the lovely entertainment provided for our meet- 
ing. Seconded and carried. 

‘It was then stated that this meeting was called for 
the purpose of determining how the money should 
be raised to carry out Dr. Peirce’s resolution. (See 
page 619.) Dr. J. L. Rawls asked if $100 would cover 
the expense of this work, and if so, stated that he 
would guarantee that this money would be in the 
hands of the secretary in time to get the letter out 
in accordance with the resolution. Miss Edwards 
stated that several doctors had advised her also that 
they would assist in raising part of the money for 
carrying out this resolution. 

Dr. F. D. Wilson asked why the Society could not 
afford this money, and offered a motion that the 
Council be ordered to reimburse the men who donated 
the money as the Society should pay the price in 
passing a resolution of this kind. Dr. Clarkson 
stated that he thought we should pay the money 
back. Dr. Harrison explained that the budget had 
been completed for the coming year. Dr. Rawls 
said there was no need to reimburse the donors be- 
cause if they want statistics they have a right to 
pay for them. Dr. Wilson’s motion was lost. 

Dr. Hodges then presented his successor, Dr. Har- 
rison, who made a few remarks of appreciation and 
asked the cooperation of members during his term 
of service. 

There being no further business, the meeting ad- 
journed. 

AGNES V. EpwaArps, 
Executive Secretary. 


List of Members of Standing and Special Committees 
of the Society as Announced by Dr. I. C 
Harrison, President 


NOTE: Figures after names in Standing Committees in- 
dicate the length of term of office. Each year one new mem- 
ber is named on each Standing Committee for a term of three 
years. 


Standing Committees 


ScIENTIFIC WorK AND CLINICS: Chairman, Dr. C. 
Bruce Morton (2); Dr. J. S. Horsley, Jr. (3); Dr. 
J. B. Nicholls (1). 

LEGISLATION AND PUBLIC HEALTH: Chairman, Dr. 
Wright Clarkson (3); Dr. B. B. Bagby, acting for 
Dr. A. L. Gray (1); Dr. John W. Robertson (2). 

PUBLICATION AND PROGRAM: Chairman, Dr. Alex- 
ander G. Brown, Jr. (3); Dr. John H. Neff (1); 
Dr. R. L. Payne (2). 

MEDICAL ECONOMICS: 
(3); Dr. Malcolm H. Harris (1); 
Scott (2). 

MEDICAL EpvucaTION AND Hospirats: Chairman, 
Dr. J. W. Preston (3); Dr. P. St. L. Moncure (1); 
Dr. W. O. Bailey (2). 

MEMBERSHIP: Chairman, Dr. J. A. White (3); Dr. 
Isaac Peirce (1); Dr. A. W. Hammond (2). 

ErHIcs AND JuUvicrARY: Chairman, Dr. St. Geo. T. 
Grinnan (3); Dr. J. Coleman Motley (1); Dr. Joel 
Crawford (2). 


Chairman, Dr. John O. Boyd 
Dr. Ernest G. 


Special Committees 


WALTER REED COMMISSION: Chairman, Dr. E. C. 
S. Taliaferro, Dr. C. P. Jones, Dr. H. S. Hedges, Dr. 
P. W. Boyd, Dr. J. D. Clements. 

MATERNAL WELFARE: Chairman, Dr. Greer Baugh- 
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man, Dr. P. W. Miles, Dr. W. R. Payne, Dr. F. O. 
Plunkett. 

Liprary: Chairman, Dr. Stuart McGuire, Dr. R. 
M. Wiley, Dr. G. H. Carter. 

HISTORY OF MEDICINE IN VIRGINIA: Chairman, Dr. 
Wyndham B. Blanton, Dr. Beverley R. Tucker, Dr. 
Frederick C. Rinker. 

CHILp WELFARE: Chairman, Dr. W. P. Jackson, 
Dr. Thos. H. Daniel, Dr. W. Ambrose McGee, Dr. 
Lewis Holladay, Dr. Charles E. Conrad. 

ANESTHETISTS AND LABORATORY TECHNICIANS: Chair- 
man, Dr. Lewis C. Pusch, Dr. I. H. Goldman, Dr. 
E. L. Kendig, Dr. Oscar Swineford, Dr. Wright 
Clarkson. 

DEPARTMENT OF CLINICAL EpUcATION: Chairman, 
Dr. J. C. Flippin: Executive Secretary, Mr. George 
W. Eutsler; Dr. Warren F. Draper, Dr. R. A. Moore, 
Dr. H. S. Daniel, Dr. L. T. Royster, Dr. Manfred 
Call, and Advisory Board, composed of Committee 
on Scientific Work and Clinics and Committee on 
Medical Education and Hospitals. 

Group Societies: Chairman, Dr. Charles R. Grandy, 
Dr. W. L. Powell, Dr. W. B. MelIlwaine. 

PuBLIc RELATIONS—STATE AND County: Chairman, 
Dr. A. F. Robertsen, Jr., Dr. Wade C. Payne, Dr. 
R. D. Tucker, Dr. J. H. Hiden, Dr. W. O. McCabe. 

Mimirary AFFAIRS AND NATIONAL DEFENSE: Chair- 
man, Dr. A. T. Finch, Dr. Nelson Mercer, Dr. James 
T. Shelburne. 

TUBERCULOSIS CLINICS: Chairman, Dr. Dean B. 
Cole, Dr. S. E. Hughes, Dr. J. E. K. Flannagan, Dr. 
Frank B. Stafford, Dr. W. P. Gilmer. 

MENTAL HYGIENE: Chairman, Dr. F. H. Redwood, 
Dr. J. H. Royster, Dr. D. C. Wilson. 

Apvisory Boarp TO WoMAN’s Chair- 
man, Dr. J. Allison Hodges; Dr. Southgate Leigh, 
Dr. J. Bolling Jones. 

To MAKE INQuiry AS TO EFFECT OF USING IODIZED 
Satt: Chairman, Dr. William M. Higgan, Dr. N. G. 
Wilson, Dr. A. M. Showalter. 

To ADMINISTER TRUST FUND FOR POSTGRADUATE 
Curnical Epucation: Dr. J. Shelton Horsley, Dr. 
J. W. Preston, Dr. J. Bolling Jones, Dr. Charles R. 
Grandy, Dr. J. Allison Hodges. 


Truth About Medicine 


In addition to the article enumerated in our letter 
of September 25th the following have been accepted: 

Lederle Laboratories, Inc. 

Diphtheria Toxin-Antitoxin Mixture (0.1 L+) 38 
syringe packages. 

Pollen Antigens---Lederle, Series D Packages. 

Prostrate Pigweed Pollen Antigen—Lederle. 

Summer Cypress Pollen Antigen—Lederle. 

Thromboplastin Local—Lederle. 

H. K. Mulford Co. 

Tuberculin Intracutaneous (Human Type) 3 c.c. 
vial packages. 

Tuberculin Intracutaneous (Bovine Type) 3 c.c. 
vial packages. 

Parke, Davis & Co. 

Glaseptic Ampoules Solution Glucose, 50 per cent, 
100 c.c. 

Scarlet Fever Streptococcus Toxin for Preventive 
Immunization—P. D. & Co., six 1 ¢.c. vial pack- 
ages. 

Typhoid-Paratyphoid Vaccine (Prophylactic) ten 
2% c.c. vial packages. 

Typhoid Vaccine (Prophylactic) ten 2% c.c. vial 
packages. 


|| 1 

I 

i 

t 

d 

XUM 


1931] VIRGINIA 


E. R. Squibb & Sons 
Neocinchophen—Squibb. 
Tablets Neocinchophen—Squibb, 5 grains. 
Frederick Stearns & Co. 
Synephrin Tartrate—Stearns. 
Synephrin Tartrate Solution, 3 per cent. 
Synephrin Tartrate Solution, 5 per cent. 
Synephrin Tartrate Emulsion Plain. 
Synephrin Tartrate Emulsion Compound. 


The following ariicles have been exempted and 
included with the List of Exempted Medicinal Ar- 
ticles (New and Non-official Remedies, 1931, p. 477): 


Arzol Chemical Co. 
Silver Nitrate Applicators (Silver Nitrate 75 per 
cent). 
E. R. Squibb & Sons. 
Cinchophen—Squibb. 


NEW AND NONOFFICIAL REMEDIES 


The following products have been accepted by the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association for inclusion in New and 
Nonofficial Remedies: 

Squibb Liquid Petrolatum with Agar and Phenol- 
phthalein.—Liquid petrolatum—Squibb, heavy (Cali- 
fornia), 50 c.c.; agar, 1.5 Gm.; phenolphthalein, 0.095 
Gm. (1% grains per fluidounce); sodium benzoate, 
0.1 Gm.; acacia, glycerin and water sufficient to make 
100 cc. E. R. Squibb & Sons, New York. 

Solution Liver Extract Parenteral—Lederle.—A 
sterile aqueous solution of a concentrated water solu- 
ble, nitrogenous, nonprotein fraction obtained from 
fresh mammalian liver. It is marketed in ampules, 
each containing the material obtained from 100 Gm. 
of liver. Solution liver extract parenteral-Lederle 
is proposed for.intramuscular or intravenous injec- 
tion in the treatment of pernicious anemia. Lederle 
Laboratories, Inc., Pearl River, N. Y. (Jour. A. M. A., 
October 3, 1931, p. 1077.) . 

Sandoptal.—Isobutylallyl barbituric acid. San- 
doptal differs from barbital (diethylbarbituric acid) 
in that both of the ethyl groups of the latter are re- 
placed, one by an iso-butyl group and the other by 
an allyl group. The actions and uses of sandoptal 
are the same as those of barbital and its therapeuti- 
cally useful derivatives. It is also supplied in the 
form of tablets sandoptal, 0.2 Gm. Sandoz Chemical 
Works, Inc., New York. 

Diphtheria Toxin for the Schick Test, Ready to use 
without Dilution—Squibb.—A diphtheria toxin (New 
and Nonofficial Remedies, 1931, p. 383) obtained by 
growing diphtheria bacilli in broth, aging, and dilut- 
ing with peptone solution. It is marketed in pack- 
ages of 1 c.c. containing sufficient for ten tests and 
in packages of 10 c.c. containing sufficient for 100 
tests. E. R. Squibb & Sons, New York. (Jour. A. 
M. A., October 17, 1931, p. 1149.) 


FOODS 


Mead’s Dextri-Maltose No. 1 with Sodium Chloride 
2 per cent (Mead Johnson and Company, Evansville, 
Ind.).—Essentially a mixture of maltose and dextrins 
with 2 per cent added sodium chloride. Mead’s 
Dextri-Maltose No. 1 with Sodium Chloride 2 per cent 
is recommended for use as a carbohydrate supple- 
ment in the general diet of infants and is especially 
adapted to meet the carbohydrate requirements of in- 
fants and invalids. It is used in milk modifications 


suitable for children or adult invalids. 

Mead’s Dextri-Maltose No. 2 (Mead Johnson and 
Company, Evansville, Ind.).—Essentially a mixture 
This product is claimed to 


of maltose and dextrins. 
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be especially prepared for use as a carbohydrate sup- 
plement in general infant feeding and as a valuable 
ingredient in the diet of edult invalids; it is used 
where the addition of salt is not required. 

Mead’s Dextri-Maltose No. 3 with Potassium Bi- 
carbonate 3 per cent (Mead Johnson and Company, 
Evansville, Ind.).—Essentially a mixture of maltose 
and dextrins with 3 per cent added potassium bi- 
carbonate. Mead’s Dextri-Maltose No. 3 with Potas- 
sium Bicarbonate 3 per cent is recommended for use 
as a carbohydrate supplement in special infant diets 
and other special diet mixiures for meeting carbohy- 
drate requirements. It is used in milk modifications 
suitable for children or adult invalids. 


PROPAGANDA FOR REFORM 

The A. M. A. Chemical Laboratcry.—The A. M. A. 
Chemical Laboratory cannot analyze specimens for 
individuals. 1. The chemical work undertaken by 
the Laboratory must be of general interest to phy- 
sicians. 2. The Laboratory is busily engaged in the 
work for which it was founded, namely, investiga- 
tions of the newer remedies for the Council on 
Pharmacy and Chemistry. 3. The Laboratory un- 
dertakes examination only of products in original 
containers, bearing original labels and the source of 
which can be vouched for in case of possible court 
action. 4. The present Laboratory would need much 
enlargement and a far larger staff to examine speci- 
mens for all of the one hundred thousand physicians 
it is designed to serve. (Jour. A. M. A., October 
8, 1931, p. 1001.) 


Book Announcements 


An Introduction to the Literature of Vertebrate 
Zoology. Based Chiefly on the Titles in the Black- 
er Library of Zoology, The Emma Shearer Wood 
Library of Ornithology, the Bibliotheca Osleriana 
and Other Libraries of McGill University, Mon- 
treal. Compiled and edited by CASEY A. 
WOOD, M. D., LL. D., Collaborator, Division of 
Birds, Smithsonion Institution. Oxford University 
Press, London. 1931. Quarto of xix-643 pages. 
Colored frontispiece. Cloth. Price, $15.00. 


The Human Voice. Its Care and Development. 
By LEON FELDERMAN, M. D., Associate Editor 
of Eye, Ear, Nose and Throat Monthly. Henry 
Holt and Company. New York City. 1931. Illus- 
trated. Price, $2.50. 


Metropolitan Life Insurance Company Pamphlets. 
GOOD HABITS FOR CHILDREN. Prepared with 
the Cooperation and Advice of the National Com- 
mittee for Mental Hygiene. THE CONQUEST 
OF TYPHOID FEVER. GOOD TEETH. Iilus- 
trated. FIRST AID. Illustrated. Copies of these 
pamphlets may be received from the Welfare 
Division of the Metropolitan Life Insurance Com- 
pany, New York City. 


Infections of the Kidney. By MEREDITH F. CAMP- 
BELL, M. D., F. A. C. S., Attending Urologist, 
Babies Hospital, New York Nursery and Child Hos- 
pital; Assistant Visiting Urologic Surgeon, Belle- 
vue Hospital, New York. Harper’s Medical Mono- 


graphs. Harper and Brothers. New York and 
London. 1931. 12 mo. of xii-343 pages. Leather- 
ette. Price, $3.00. 


The Rockefeller Foundation. Annual Report. 1930. 
The Rockefeller Foundation, 61 Broadway, New 
York. Octavo of xi-380 pages. Illustrated. Paper. 
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Editorial 


Survey of the Venereal Diseases in the City 
of Baltimore.* 


Practitioners of medicine, no matter what 
may be the special field of work, naturally feel 
a live interest in the prevalence and incidence 
of venereal diseases. Much of the pathology 
of the clinics of college days as well as that 
of later working years in practice touches in 
one way or another the problems involved in 
the processes of venereal diseases. Were it not 
true that in various ways one’s practice is af- 
fected or influenced by the propagation of 
venereal clisease, academic interest in a survey 
of this problem by the agencies of the U.S. 
Public Health Service would be aroused, par- 
ticularly so would this be interesting to Vir- 
ginia physicians when the survey has been 
made in the large and neighboring city of 
Baltimore, 


Under the suggestion and request of the 
Baltimore City Medical Society, the U.S. Pub- 
lic Health Service and the American Social 
Hygiene Association undertook the desired sur- 
vey of the prevalence and incidence of venereal 
disease in Baltimore City. The methods 
adopted are fully explained in, this report. 
In general, it consisted in sending to each phy- 
sician, hospital, institution or clinic a question- 
naire requesting a report of the number of 


*A Special Article by Taliaferro Clark, Assistant Surgeon- 
General and Lida J. Usilton, Associate Statistician, United 
Health Service— Venereal Disease Information, Vol. 
xii, No. 10. 


cases of syphilis and gonorrhea under treat- 
ment on a given date and the number of cases 
reporting during the preceding month “who 
have never previously received treatment for 
their current infection.” The Baltimore-day 
for the prevalence survey of venereal disease 
was June 16, 1930, while the one month period 
for determining incidence and number of in- 
fections reporting for treatment for the first 
time was from May 15 to June 15, 1930. 

The accuracy, dependability and complete- 
ness of such a survey is affected by various fac- 
tors. Of first importance comes the willingness 
of the physicians and institutions questioned 
to cooperate in giving the information re- 
quested and, secondly, the assumption that per- 
sons so affected present themselves to author- 
ized medical agencies for treatment.  Inac- 
curacies arising from physicians failing to re- 
port and also from the fact that some infected 
persons fail to apply to authorized medical 
agencies for treatment can only make the rate 
obtained by the survey minimum rather than 
excessive. The authors make appreciative com- 
ments, in this connection, upon the fine co- 
operative spirit of the medical profession, 
which they have enjoyed in previous surveys 
throughout the country. In Baltimore the same 
splendid cooperation was experienced. The 
1,120 physicians of Baltimore made a 100 per 
cent return of the questionnaires. Quacks, 
charlatans, herb doctors, and the like, however, 
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it was found treat many patients of whom no 
record can be made. In the City of New Or- 
leans, a recent survey disclosed that 3,400 ap- 
plications to drug stores were made monthly 
for advice, remedies and treatment for syphilis 
or gonorrhea. These conditions, of course, 
make a complete census impossible but the 
figures reached, based on recognized and au- 
thorized reports, are significant and important. 
The venereal day census in Baltimore, June 
16, 1930, showed that there were 10,707 cases 
of venereal disease in that city under treat- 
ment. Of this number 72 per cent were in 
public clinics and institutions or hospitals and 
YS per cent were in the hands of private phy- 
siclans. Remarkable to say, less than one- 
fourth of private physicians had one or more 
venereal disease patients under treatment and 
90 per cent of those in the hands of such 
private physicians were being treated by over 
11 per cent of the physicians of the city. 
While 72 per cent of venereals in Baltimore 
were being treated by public clinics, in Phila- 
delphia the proportion was 55 per cent, in 
Cleveland 42 per cent, and in New York and 
Detroit 35 per cent. It was not quite clear 
how Baltimore showed so large an increase in 
public clinic patients in venereals over the 
other cities just given. The rate per 1,000 
population for the venereals (syphilis and gon- 
orrhea) in Baltimore was 13: the prevalence 
rate for syphilis was twice as high as for 
gonorrhea, being 9 for syphilis and 4 for gon- 
orrhea. White males were much greater in 
frequency than white females while colored 
females for syphilis were slightly higher than 
the colored male. The colored males were five 
times that of white males and colored females 
cleven times that of white females. The survey 
revealed that there were two kinds of treat- 
ment available—one was at the hands of pri- 
vate physicians and the other was by public 
institutions and clinics. The signi‘icant point 
in this survey is that 11 per cent of the phy- 
cians of Baltimore were caring for 90 per cent 
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of the cases of venereal disease treated by pri- 
vate physician, that the number of cases 
treated by the licensed and authorized private 
practitioners was only 28 per cent of the total 
number and that public and free clinics were 
treating 72 per cent of the total 10,707 cases 
as of June 16, 1930. While this figure of the 
Baltimore public clinic management of venereal 
cases was much higher than other cities, the 
fact remains that the bulk of the treatment of 
venereal diseases is in the hands of public and 
free clinics and not in the hands of private 
practitioners. Besides there must be a con- 
siderable number of venereal cases under- 
treated or improperly treated by quacks and 
charlatans, 

Putting together the 72 per cent of cases 
treated at public and free clinics and the cases 
that are treated by quacks and charlatans, it is 
quite apparent that there is operating a very 
potential influence in the field-of illness that 
diverts the patients from private practitioners. 
The factor appears to be the cost involved. 
The fact that such cases are treated for small 
cost draws them to public institutions. The 
question arises whether or not the private prac- 
titioner is not being supplanted in the fight 
against these diseases by agencies not so effec- 
tive and personal, to say nothing of the im- 
portance of having the full support of prac- 
titioners in the work of carrying on prophy- 
lactic or preventive measures, 

Public Health agencies may think on this 
prob'em in the light of assisting the private 
practitioner in serving at low cost adequate 
medical service. The suggestion that comes 
through a French source may be worth taking 
under consideration. In France in one region, 
the Commission for Prophylaxis of Venereal 
Disease furnishes medicines free to general 
practitioners who will avail themselves of it. 
These physicians send specimens of blood and 
spinal fluid to the state laboratory for exami- 
nation. The medicines are furnished with as 
little formality as possible. 


Department of Clinical Education 
. OF THE MEDICAL SOCIETY OF VIRGINIA 


Plans for the Year. 

In expending its appropriation of $500 to 
carry forward a post-graduate educational pro- 
gram the Department of Clinical Education 


will, as in the past, seek primarily to assist 
those officers and strengthen those organiza- 
tions that are already devoting their efforts 
to scientific meetings. Only a minority of the 
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component societies, and those perhaps of larg- 
est membership, can hold regular sessions for 
other than business and social purposes. Many 
county units may, however, be engaged in as- 
certaining and meeting the educational needs 
of the group in some degree, and the Depart- 
ment wishes to establish a working relationship 
with them. 


To this end letters of inquiry have been 
sent by the Chairman of the Department to 
the councilors and secretaries of all societies to 
elicit such information as the following: What 
groups are emphasizing clinical and scienti‘ic 
meetings? What is the nature of their instruc- 
tional program? Can the Department give 
any help from the funds at its disposal in 
arranging the list of speakers on the subjects 
desired, or can its clerical office aid in pub- 
licity by mailing notices, with or without re- 
ply cards and follow-ups? Can reports of 
proceedings be furnished for publication in the 
Mepican Monruiy? Is it possible to secure 
and desirable to insert in the Monruty the 
registration list of physicians in attendance? 
For the guidance of the Department in arrang- 
ing future meetings, can results be evaluated 
to emphasize the elements that make for suc- 
cess and to eliminate unsatisfactory features? 
Would a list of speakers qualified in various 
subjects and willing to take part in programs 
three or four times a year prove serviceable? 

The information obtained from these in- 
cuiries will be of great value when the Depart- 
ment holds its re-organization meeting in De- 
cember to plan its work for the year. At the 
same time it is expected that de‘inite progress 
can be made in putting into active operation 
the program of the Joint Committee for Pre- 
natal and Postnatal Instruction, an agency 
established for a specific educational task by 
action of the Department of Clinical Edu- 
cation and supported in part by a contingent 
appropriation of $2,500 made by the House of 
Delegates in Roanoke. 

One of the most important agencies for post- 
graduate medical education, the reference 
library, has made a beginning in Virginia un- 
der the most favorable auspices. The library 
of the Medical College of Virginia places its 
equipment and the services of its staff as near 
to any physician as his mail box. Loans of 
pamphlets, magazines and books are selected to 
include the most recent and authentic informa- 
tion on any special topic. It is the ambition 
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of the College to have this service widely used 
and to expand it as rapidly as the demand 
justifies. 


In order to profit by a systematic interchange 
of ideas, the Department of Clinical Education 
is endeavoring to make contact with similar 
agencies in other States. Items and ideas that 
appear suggestive for Virginia may be gleamed 
from publications and reports and discussed on 
this page. 


J.C. M. D., Chairman. 
Grorce W. Evrster, Secretary. 


Recent Clinic 


The usual creditable attendance and un- 
usually lively interest in two new features, 
ward rounds with heads of departments and a 
symposium on the liver, marked the regular 
fall clinic at the University of Virginia Hos- 
pital in late October. This two-day meeting 
was the eighth clinic in the post-graduate series 
now firmly planted in Charlottesville. 


Physicians in attendance for the program in- 
cluded the following : 


Altavista-—Dr. W. O. Smith. 

Arrington—Dr. #. M. Horsley, Dr. B. F. Randolph. 

Charlottesville—Dr. J. C. Coulter, Dr. T. H. Daniel, 
Dr. Anita Lotti, Dr. W. D. Macon, Dr. F. C. Me- 
Cue, Dr. B. M. Randolph. 

Chatham—Dr. C. D. Bennett. 

Crimora—Dr. D. P. Bowman. 

Culpeper—Dr. H. T. Chelf. 

Cuckoo—Dr. E. B. Pendleton. 

Elkton—Dr. M. T. McCulloch. 

Fishersville—Dr. H. F. White. 

Free Union—Dr. W. A. Kyger. 

Front Royal—Dr. D. M. Kipps. 

Harrisonburg—Dr. J. C. Harshbarger. 

Hot Springs—Dr. W. F. Hatcher. 

Ivy Depot—Dr. H. L. Baptist. 

Kents Store—Dr. S. W. Selden. 

Louisa—Dr. H. 8S. Daniel, Dr. H. W. Porter. 

Lynchburg—Dr. D. O. Hamblin, Dr. Ernest Scott. 

Martinsville—Dr. H. G. Hammond, Dr. J. A. Shackel- 
ford. 

North Garden—Dr. Hunter Williams. 

Petersburg—Dr. Ruth S. Mason, Dr. F. J. Wright. 

Ransom—Dr. T. E. Patteson. 

Remington—Dr. H. C. Grant. 

Roanoke—Dr. Harry Goldstein. 

Sandy River—Dr. J. E. Richardson. 

Scottsville—Dr. Percy Harris. 

Shenandoah—Dr. W. E. Hisey, Dr. B. C. Shuler, Dr. 
J. J. Waff. 

Stanardsville—Dr. E. D. Davis. 

Staunton—Dr. G. B. Barrow, Dr. J. W. Freed, Dr. 
Wm. A. Murphy, Dr. M. J. Payne, Dr. Alex. F. 
Robertson, Jr. 

Swoope—Dr. W. F. Hartman. 

Unionville—Dr. R. M. Shelton. 

Waynesboro-—Dr. H. T. Hawkins, Dr. J. F. Hubbard. 

Woodville—Dr. J. G. Brown. 
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SCHEDULED MEETINGS 
Program of Norfolk County Medical Society 


DECEMBER, 1931 
MonpAy, 71H D&ceEMBER—Monthly business meeting. 
Monpbay, DECEMBER—Section on Surgery. 
Surgical Treatment of Lung Abscesses, Dr. Hor- 
ace G. Ashburn. 
Intra-Abdominal Hemorrhage of Ovarian Origin, 
Dr. Albert V. Crosby. 
Monpbay, 21st DECEMBER—Section on Medicine. 
Naval Hospital Night. 
The Blood Dyscrasias—Capt. C. J. Holeman, M. C., 
U. S. Navy. 


Interpretation of the Schilling Differential Count, 
Lt. Comdr.. R. F. Sledge, M. C., U. S. Navy. 
TuHurRspAy, 31st DeEcEMBER—Section on Eye, Ear, 

Nose and Throat. 
Program to be announced. 


The Southside Virginia Medical Association 


This Association will hold its last quarterly meet- 
ing for 1931 in Petersburg, December 8th, under 
the presidency of Dr, Ruth Mason, of that city. Dr. 
R. L. Raiford, Franklin, is secretary. There will 
be an interesting meeting and officers for the ensu- 
ing year will be elected. 


Proceedings 


of Societies 


The Mid-Tidewater Medical Society 


Met at Millers Tavern in the old Arlington 
Lodge, on Tuesday October 27th. Practically 
every county was represented from Caroline 
and Hanover to the Chesapeake Bay and from 
the Rappahannock to the James. Dr. William 
R. Gwathmey, of Middlesex, presided. 

At the regular business session a full report 
of the recent meeting of the Medical Society 
of Virginia was given by Dr. R. D. Bates, 
of Newtown. Many things of interest to the 
rural practitioners were discussed at this meet- 
ing, which shows a growing interest in the 
professional life of the State. 

Case reports were made by Drs. Otis T. 
Amory and E. L. Alexander, of Newport 
News and by Dr. M. H. Harris and Dr. M. H. 
Eames, the former on “Arthritis” and the lat- 
ter on “Rocky Mountain Spotted Fever.” 

A resolution was adopted by the society as 
favoring the measures being used by the State 
Board of Health and commending to all 
counties the sanitary program, as evidenced by 
the wonderful results seen in Middlesex, 
Gloucester, Essex, Mathews, and King and 
Queen Counties. Many fine reports were made 
of this work in the various counties. 

After a splendid dinner in the dining hall, 
served by the local physicians, a short after- 
noon session was held. Dr. F. 8. Johns, of 
Johnston-Willis Hospital, Richmond, reported 
a very interesting case on “Dextra Cardia with 
Appendicitis.” 

Dr. W. A. Campbell, Old Church, and Dr. 
J. M. Goulding, Tappahannock, were made 
members. 


The election of officers for next year resulted 
as follows: Dr. R. D. Bates, president; Dr. 
Blair Spencer, president-elect; Drs. J. W. 
Smith, W. S. Cox, V. Stiff, J. M. Gouldin, 
A. W. Lewis, E. T. Sandberg, J. R. Parker, 
Clarence Campbell, F. J. Wright, L. O. 
Powell, O. T. Amory, vice-presidents; Dr. M. 
H. Harris, secretary, and Dr. James D. Clem- 
ents, treasurer. The next meeting will be held 
in West Point, Va., on the fourth Tuesday in 
January. 


The Medical Association of the Valley of Vir- 

ginia 

Held its semi-annual meeting October 31st 
at Winchester, Va., with Dr. Guy R. Fisher, 
president, presiding. Dr. S. W. Budd, of 
Richmond, was the guest speaker, his subject 
being “Cancer.” Others on the program were 
Drs. H. Grant Preston, C. E. Conrad, and 
N. M. Canter, of Harrisonburg; Dr. Leo E. 
Hayes, Covington; Dr. Charles O. Dearmont, 
White Post; Dr. Q. H. Barney, Mt. Sidney; 
Drs. M. J. Payne and J. F. Fulton, Staunton; 
Dr. D. M. Kipps, Front Royal; and Drs. P. 
W. Boyd, Allen T. Hawthorne, Thomas A. 
Gibson, J. E. Harris, G. H. Smith, Jr., and 
J. B. McKee, Winchester. 


The following officers were elected at this 
meeting: President, Dr L. M. Allen, Winches- 
ter; vice-president, Dr. H. G. Preston, Har- 
risonburg; secretary, Dr. Alexander Robert- 
son, Jr., Staunton; and treasurer, Dr. Lyle 
Hansbrough, Front Royal. The Spring meet- 
ing of this Association will be held in Har- 
risonburg. 
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News Notes 


American College of Surgeons. 

' The annual clinical congress of the College 
was held in New York City, the middle of 
October, which was its fourth meeting in that 
city since its organization in 1913. A number 
of distinguished surgeons from abroad were 
in attendance. Dr. Allen B. Kanavel, Chicago, 
was installed as president, with Dr. Eldridge 
L. Eliason, Philadelphia, and Dr. Ross Millar, 
Ottawa, as vice-presidents, and Dr. Franklin 
H. Martin, Chicago, as Director-General. 
Officers elected at this meeting were: Presi- 
dent-elect, Dr. J. Benticy Squier, New York, 
and vice-presidents-elect, Dr. C. Gordon Heyd, 
New York, and Dr. W. Edward Gallic, 
Toronto. 

The following candidates from Virginia 
were admitted to fellowship: 

Dr. Randolph L. Anderson, Richmond. 

Dr. Thomas D. Armistead, Roanoke. 

Dr. George W. Botts, Norton. 

Dr. Donald S. Daniel, Richmond. 

Dr. Harry L. Denoon, Jr., Nassawadox. 

Dr. Bryant E. Harrell, Norfolk. 

Dr. Flavius O. Plunkett, Lynchburg. 

Dr. Harry H. Ware, Jr., Richmond. 

The date and place of the next annual meet- 
ing will be named at the next meeting of the 
Executive Committee. 

Married. 

Dr. Joseph Coates, Galax, Va., and Miss 
Ada Lee Cannaday, Pulaski, Va., October 
30th. Dr. Coates is an alumnus of the Medi- 
cal College of Virginia and took his interne 
service in Richmond. 

Dr. Elam A. Drum and Miss Mattie Eliza- 
beth Walker, both of Richmond, Va., October 
24th. 

Dr. Troy Howell Hutchinson, Wise, Va., 
and Miss Jo Ann Martha Donohue, of Sun, 
W. Va., October 7th. Dr. Hutchinson was 
graduated from the University of Virginia in 
in the class of *29. 

Dr. Robert Hardin Hackler, Jr., Asheville, 
N. C., and Miss Harriet Gresham Bates, 
of Richmond, November 20. Dr. Hackler 
is a graduate of the Jefferson Medical College, 
Philadelphia, and recently complete a_resi- 
dency at Memorial Hospital, Richmond, Va. 
Medical College of Virginia News. 

Governor John Garland Pollard and _ his 
advisory budget committee made their biennial 


inspection of the Medical College of Virginia 
recently. After a preliminary conference 
President Sanger conducted the governor and 
his party through the various buildings of the 
institution. 


A total of 4,634 patient visits were made 
to the outpatient department of the Medical 
College of Virginia during the month of Oc- 
tober. This is an increase of 842 over Octo- 
ber, 1930, when 3,792 patient visits were made. 
During this month the record of the depart- 
ment for any one day’s work was broken, 267 
patient visits and a number of individuals 
turned away. 


Admiral Cary T. Grayson, of Washington, 
D. C., has accepted the invitation of the Medi- 
cal College of Virginia to deliver the Found- 
er’s Day address on December ist. These ex- 
ercises will be held in Monumental Episcopal! 
Church at noon. This will commemorate the 
ninety-fourth session of the institution. Dr. 
Grayson is an alumnus of the College. 


News from the University of Virginia, De- 
partment of Medicine. 

Dr. C. S. Lentz, Superintendent of the Uni- 
versity Hospital, attended the meetings of the 
American Hospital Association in Toronto, 
from September 28th to October 2nd. 


Surgeon-General Hugh S Cumming. Dr. 
Karl Voegtlin, and Dr. William C. White 
visited the Medical School on October 14th 
and 15th. 


The eighth Post-Graduate Clinic, conducted 
by members of the medical staff, was held at 
the University Hospital on October 22nd and 
23rd. Forty-five physicians were in attend- 
ance. 


Dr. Eugene L. Opie, Director of the Patho- 
logical Laboratory of the Henry Phipps In- 
stitute in Philadelphia, delivered the first 
of a series of Alpha Omega Alpha medical lec- 
tures on the afternoon of November 9th. The 
title of the lecture was Tuberculosis. 


Dr. Frederick F. Russell, Director of the 
International Health Division of the Rocke- 
feller Foundation, and Dr. Frederick M. 
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McPhedran, of the Henry Phipps Institute of 
the University of Pennsylvania, visited the 
Medical School on November 9th and 10th. 


Dr. E. K. Marshall, Professor of Physiology 
at the Johns Hopkins Medical School, spoke 
before the University Medical Society on the 
evening of November 9th, on the subject of 
Renal Function. 

News Notes from the Duke University 
School of Medicine and Duke Hospital. 
On November 4th, Dr. R. W. Hegner, of 

the Johns Hopkins School of Hygiene, lec- 

tured at the Duke Hospital on Parasitology. 


Dr. Louis B. Wilson, Director of the Mayo 
Foundation, addressed the Duke medical stu- 
dents and staff, on November 11th. 

On November 13th, Dr. Eugene F. DuBois, 
Professor of Medicine at Cornell University 
School of Medicine, gave a clinic on Metabolic 
Factors in Hyperthyroidism and Typhoid 
Fever, at the Duke Hospital. 


At a meeting of North Carelina pediatri- 
cians, held at the Duke Hospital on the after- 
noon of November 13th, the North Carolina 
Pediatric Society was organized. 


The regular meeting of the Durham-Orange 
County Medical Society was held on _ the 
same date at the Duke Hospital and Dr. J. 
C. Gittings, Professor of Pediatrics at the Uni- 
versity of Pennsylvania School of Medicine, 
spoke on Tuberculosis in Childhood. Dr. 
Gittings also gave a clinic on the morning of 
the 14th. 

The Seaboard Medical Association of Vir- 
ginia and North Carolina 

Is holding its annual meeting at Suffolk, Va., 
December 1, 2 and 3, under the presidency of 
Dr. James H. Culpepper, of Norfolk, Va. 
Headquarters and scientific meetings are at the 
Hotel Elliott. An interesting program has 
been arranged and a hearty welcome is ex- 
tended all doctors, 

Dr. W. H. Batte, 

Recently of Bluefield, W. Va., is now located 
at 47 West Main Street, Penns Grove, N. J., 
tor the practice of his profession. 

Dr. C. P. Ryland, 

Who has been practicing for a time at Buena 
Vista, Va., in early November located at Round 
Hill, Va. 


New Division to Promote Psychiatric Edu- 
cation and Develop Trained Personnel 
Established by The National Committee 
for Mental Hygiene. 

The National Committee for Mental Hygiene 
has been concerned for some time by the lack 
of trained psychiatrists to fill important posi- 
tions. With more and more mental hospitals 
becoming active treatment centers, and with 
the rapid development of psychiatric services 
in connection with general hospitals, schools, 
courts, correctional institutions, social welfare 
agencies and other centers, there has ensued 
an unprecedented need for workers qualified 
for responsible posts in this important field, 
and there is a danger that standards may not 
be maintained. 

Of the approximately 160,000 physicians in 
the United States, somewhat over 40,000 are 
specialists in the various branches of medicine, 
and of these but 1,600 are psychiatrists, so there 
are a hundred times as many doctors in phy- 
sical as in mental medicine. This is out of all 
proportion to the magnitude of the problem of 
mental and nervous disease, 

To carry out the plan, a new Division of 
Psychiatric Education has been created in the 
office of The National Committee for Mental 
Hygiene, with the aid of The Commonwealth 
Fund, The New York Foundation, and The 
American Foundation for Mental Hygiene, all 
of which have contributed to the support of 
the project. 

The Division is under the immediate direc- 
tion of Dr. Ralph A. Noble, of Sydney, Aus- 
tralia, who has a wide knowledge of psychiat- 
ric education in Europe and America and was 
invited to this country to inaugurate the work 
of the new Division and to take active charge 
of the program; and associated with him is 
Dr. Franklin G. Ebaugh, Director of the 
Colorado State Psychopathic Hospital, who is 
familiar with psychiatric training problems 
in this country and has given the subject 
special study. 

The Division will have the benefit of the 
services and counsel of an Advisory Committee 
composed of leading medical and psychiatric 
educators who will meet regularly to study 
new problems and to guide the development 
of the program in general. 

The main objectives of the program will be: 
to work out further schemes for recruiting 
and training psychiatric and mental hygiene 
personnel; to secure more qualified candidates 
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for psychiatric and mental hygiene work; to 
appraise and to assist in the development and 
improvement of existing educational facilities; 
to study the programs at present being fol- 
lowed in the teaching of undergraduates and 
graduates in medical schools; to administer 
fellowships; and to assist in placing trained 
personnel in university, hospital, and com- 
munity mental hygiene work. The work of the 
Division will center largely around the medi- 
cal schools with a view to the development of 
adequate psychiatric teaching and the train- 
ing of graduates and undergraduates in this 
subject. 

A study is now being made of the status 
of psychiatry in medical school curricula and 
it is planned to visit sixty or more medical 
schools in the country. Conferences will be 
held with deans of medicine, professors of 
psychiatry, psychology, pediatrics, and other 
department heads, and when requested recom- 
mendations will be made for the future de- 
velopment of psychiatric teaching in both 
graduate and undergraduate fields. Effective 
ways of increasing student interest in psychi- 
atry will be studied and a systematic plan for 
recruiting candidates for this subject will be 
worked out. 

It was considered desirable by the Execu- 
tive Committee that the Director of this work 
should continue to be connected with a lead- 
ing teaching center so that he might remain 
in intimate touch with teaching problems in 
psychiatry. Such a link with teaching work 
has been secured by Dr. Noble’s association, 
on a part-time basis, with Yale University, as 
Clinical Professor of Psychiatry and Mental 
Hygiene. 

Dr. John H. Greene, 

Recently of Brownsburg, Va., has moved to 
Slab Fork, W. Va., where he will be engaged 
in practice. 

Dr. Leslie T. Gager, 

Washington, D. C., clinical associate in medi- 
cine at George Washington University Medical 
School, that city, has been appointed profes: 
sor and head of the department of medicine at 
Howard University School of Medicine. 

The Southern Surgical Association 

Will hold its annual meeting at White 
Sulphur Springs, W. Va., December 8, 9 and 
10. An interesting program will be presented 
by members and there will be an address on 
“The Influence of Southern Surgeons on My 
Professional Career,” by Dr. Wm. J. Mayo, in- 
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vited guest of Rochester, Minn. Dr. Carring- 
ton Williams, Richmond, Va., is chairman of 
the committee of arrangements. Dr. Hugh H. 
Trout, Roanoke, Va., is this year’s president, 
and Dr. Robert L. Payne, Norfolk, Va., secre- 
tary. 

Dr. George M. Burton, 

Formerly of Augusta County, Va., but more 
recently of Weston, W. Va., is spending some 
time in Marion, Va., on account of bronchial 
trouble. While there, he will continue his prac- 
tice in eye, ear, nose and throat work. 
Christmas Seals and Science. 

As the annual Christmas seal sale opens this 
year, marking the twenty-fifth anniversary of 
the continuous, organized war on tuberculosis 
in the United States, the question may arise in 
the minds of thinking people why science has 
not developed some quick and certain cure. 

Research workers have been faithfully at 
work on this problem but as yet without suc- 
cess. The control of tuberculosis must still be 
based on accurate early diagnosis and the per- 
fection of treatment by means of recognized 
methods, rest, fresh air, and nursing care. The 
disease kills only one person today where it 
killed two a quarter of a century ago. Never- 
theless, tuberculosis is still a major public 
health problem. More people between the ages 
of 15 and 45 die of it than any other disease. 

In spite of its failure to discover a specific 
cure, science has quite recently made two ad- 
vances in the study of tuberculosis of great 
practical value. One is the purification of 
tuberculin—the substance used everywhere to 
detect infection, so that results from its use are 
sure to be uniform; the other assures making 
X-ray pictures free from blurring and of stand- 
ardized depth of shadow. Both these con- 
tributions to tuberculosis work increase the 
physician’s ability to make early and accurate 
diagnoses which, in turn, increases the hope 
of cure. 

The new tuberculin will be known as “MA- 
100.” For many years tuberculin has been 
used as a simple and harmless test as a means 
of determining infection. The old tuberculin 
contained ingredients other than the active 
principle, some of which might cause reaction 
when there was really no infection at all. In 
addition to this, it was impossible to graduate 
the dosage uniformly, because the substance 
was not pure, and this interfered with that ac- 
curate study and comparison of results upon 
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which medical science depends for progress in 
human betterment. The new tuberculin makes 
a great step forward and comes as a result of 
several years research in a number of labora- 
tories by scienti.ic men working under a coop- 
crative plan, as a Research Committee of the 
National Tuberculosis Association. This is the 
organization which sponsors the Christmas seal 
sale through its 2,084 local associations and 
committees throughout the United States, and 
part of the money raised through the seal sale 
goes to pay the expenses of such research. 

By such gradual advances as these the re- 
lentless campaign against tuberculosis is waged. 
They are not spectacular instances of brilliant 
inspiration, but rather striking examples of 
careful, plodding work such as characterizes 
the-all-year-round efforts throughout the na- 
tion to prevent and cure tuberculosis, which are 
financed by the Christmas seal sale. 

Sixth Annual Graduate Course. 

The staff of the Gill Memorial Eye, Ear and 
Throat Hospital announces to the profession 
the Sixth Annual Spring Graduate Course in 
Ophthalmology, Otology, Rhinology, Laryngol- 
ogy, Facio-Maxillary Surgery, Oral Surgery, 
Bronchoscopy and Esophagoscopy, April 4, to 
April 9, 1932. The class is strictly limited and 
the members are registered in order in which 
the matriculation fee is received. The matricu- 
lation fee is $50.00 of which $15.00 must be 
paid the date of registration. We emphasize 
the personal contact of the student with the in- 
structors. Round table discussions are held 
daily. 

The Faculty 
GuEsT MEMBERS 

Edward H. Cary, M. D., Dallas, Texas. 

L. W. Dean, M. D., St. Louis, Mo. 

Wells P. Eagleton, M. D., Newark, N. J. 

Arthur J. Bedell. M. D., Albany, N. Y. 

Matthew S. Ersner, M. D., Philadelphia, Pa. 

Lee M. Hurd, M. D., New York City, N. Y. 

Guy R. Harrison, M. D., Richmond, Va. 

Jonas S. Friedenwald, M. D., Baltimore, Md. 


Webb B. Weeks, M. D., New York City, N. Y. 
Maj. George R. Callender, Washington, D. C. 


RESIDENT MEMBERS 
Elbyrne G. Gill, M. D., Roanoke, Va. 
John A. Pilcher, M. D., Roanoke, Va. 
Booker Lee, M. D., Roanoke, Va. 
C. L. Crump, M. D., Roanoke, Va. 


For further information, address the Super- 
intendent of Gill Memorial Eye, Ear and 
Throat Hospital, Box 871, Roanoke, Va. 

Dr. Thomas A. Gibson 

Has located at 19 West Boscawen Street, 

Winchester, Va., and is limiting his practice to 


pediatrics. He is an alumnus of the University 
of Pennsylvania School of Medicine and spent 
sometime studying in New York City, follow- 
ing a service as House Officer in the Children’s 
Hospital of Cincinnati. 

Dr. D. Hunter Marrow, 

After a summer spent at his home in Boyd- 
ton, Va., has left for Daytona Beach, Fla., 
where he will spend the winter as has been 
his custom for some years. 


The Blind and Deaf Mutes in the United 

States. 

Statistics of the blind and deaf mute popula- 
tion enumerated in connection with the 1930 
census, classified by sex, color, and age, have 
been issued by the Bureau of the Census in a 
bulletin entitled, “The Blind and Deaf Mutes 
in the United States; 1930.” This is a pam- 
phlet of twenty-three pages, consisting mainly 
of statistical tables, showing the enumerated 
blind and deaf mutes by geographic divisions 
and States as well as by cities of 100,000 in- 
habitants or more. A copy may be obtained 
by writing to the Bureau of the Census, Wash- 
ington, D. C. 

A total of 63,489 persons were reported as 
blind by census enumerators, and the ratio of 
blind to the general population, on the basis 
of the returns, was 517 per million. 

A total of 57,084 persons were reported as 
deaf mutes, the ratio of deaf mutes to the 
general population, on the basis of the returns, 
being 465 per million in 1930. 

In addition to those reported by enumera- 
tors either as blind or as deaf mutes, there 
were 1,942 persons reported in 1930 as being 
blind, deaf mutes. 

In addition to the statistical tables, the bul- 
letin contains a brief history of the enumera- 
tion of the blind and of deaf mutes and a 
comparison of methods and results since the 
first enumeration, which was made in con- 
nection with the census of 1830. 

Cancer. 

According to a report from the United 
States Public Health Service, cancer today 
presents the outstanding problem in the field 
of public health. In 1900 when the registra- 
tion area was first formed, the crude death 
rate from cancer was 63 per 100,000 popula- 
tion. In 1929, it was 96.1, or an increase over 
the crude death rate of 1900 of nearly 5234 per 
cent. In 1929 the total number of deaths from 
cancer was 111,569. This makes cancer the 
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second most important cause of death, heart 
disease alone with 245,000 deaths claiming a 
greater number of victims. Among ali deaths 
in men between the ages of 45 and 70, one in 
eight is due to cancer, and among all the 
deaths which occur among women between 45 
and 65, one in five is caused by cancer. The 
most prevalent site of fatal cancer is the 
stomach, with 38 per cent of the tota! deaths. 
Cancer of the breast caused 9 per cent and 
cancer of the skin caused 3 per cent of the 
deaths. 


Dr. J. O. Mundy, 

For some time of Barboursville, Va., has lo- 
cated in Charlottesville, Va., with offices at 
112 East High Street. 

Federal Food and Drugs Act 25 Years Old. 

The Federal Food and Drugs Act was 
twenty-five years old on June 30, 1931, and 
every amendment enacted so far has strength- 
ened that law, according to W. G. Campbell, 
Chief of the Food and Drug Administration, 
U. S. Department of Agriculture. This Act, 
which came into being in 1906, and which was 
drawn up by the late Harvey W. Wiley, had 
as its initial purposes—first, to insure the 
purity of foods and drugs, and second, to pro- 
tect consumers from economic fraud. In the 
twenty-five years of the law’s existence, more 
than 18,000 regulatory actions have been in- 
stituted. 


During the past year Administration officials 
caused the seizure of 570 falsely and fraudu- 
lently labeled proprietary medicines, accord- 
ing to Mr. Campbell. Of these, 123 were 
preparations falsely labeled so as to state or 
imply that they were effective remedies against 
influenza. Other preparations were labeled 
with false curative claims for such serious dis- 
eases as rheumatism, malaria, diabetes, tuber- 
culosis, ete. 


Continued regulatory activity against ether 
unfit for use as an anaesthetic has resulted, in 
the last six years, in a gratifying improve- 
ment in the quality of anaesthetic ether on the 
American market. Of 6,189 samples examine: 
during the calendar year 1930, only 313, or 5 
per cent, were found to be below U. S. P. 
quality. This figure compared to 34 per cent 
in 1926, indicates great improvement in the 
methods of manufacturing, shipping, and stor- 
ing ether, as well as beneficial effects which 
continued regulatory activity, under the food 
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and drugs act, has had upon this importan: 
commodity. 

The country-wide survey, begun in 1928, 
of products subject to the caustic poison act, 
was completed, and Mr. Campbell estimate~ 
that at the close of the last fiscal year, 70 per 
cent of the many thousands of labels encoun- 
tered complied exactly with the law. 

This is but a small amount of the splendid 
work done by the Food and Drug Adminis. 
tration. 

New Tuberculosis Sanatorium in Norfolk. 

The dedication exercises of the Doctor 
Charles R. Grandy Sanatorium were held on 
November 5th. This sanatorium is situate 
near Norfolk and is to be devoted to the pur- 
poses of a municipal building for patients 
threatened with or suffering from tuberculosis. 
It is named in honor of Dr. Grandy, of Nor- 
folk, and is a tribute to the esteem in which 
he is held as a public-spirited citizen and 
worker in the cause of public health. Dr. 
Grandy is a former president of the Medical 
Society of Virginia. 

Dr. Joseph Collins, 

Widely known neurologist of New York 
City, was guest of the Richmond Academy of 
Medicine at its meeting on October 27th. The 
subject of his talk was “In Dispraise of the 
Doctor.” 


Dr. Samuel L. Rucker, Jr., 

Has located at Moneta, Va., where he has 
taken over the practice of his father, who died 
early this Fall. Dr. Rucker, Jr., graduated 
from Medical College of Virginia, Richmond, 
in 1930, at which time he received an appoint- 
ment for internship at Memorial Hospital, this 
city. 

Group Publicity to Feature Dental Educa- 
tion. 

The American Dental Association in_ its 
National Convention, held at Memphis, Tenn., 
October 19th to 24th, has decided to adver- 
tise. However, the advertising will not be in 
any sense commercial or individualized, but 
will be publicity on the highest plane possible, 
and will be devoted exclusively to dental edu- 
cation. 

This publicity will be handled by the Ameri- 
can Dental Association through a new bureau 
that has been organized and which will keep 
the public informed on the care of their teeth, 
mouth hygiene, proper diet and the prevention 
of dental troubles. The theme of the publicity 
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will be along the lines of prevention, and, if 
heeded by the public, will save the people of 
America millions of dollars in dental bills. 
Newspapers, magazines, radio and other forms 
of advertising media will be used in this 
publicity program, but in no sense will any 
individual dentists’ names be mentioned nor 
fees quoted. 

Such group publicity in the form of den- 
tal education was started in Little Rock, 
Ark, in August, 1930, and brought such 
favorable response and comments from leading 
dentists, educators and the press that it was 
decided after such a test to allow the dentists 
of the country to resort to similar publicity in 
a likewise ethical manner. 

State Secretaries and Editors Meet. 

The annual conference of State Secretaries 
and Editors of constituent State Medical As- 
sociations was held in Chicago, Ill., on No- 
vember 13th and 14th, at the headquarters of 
the American Medical Association. Those at- 
tending were guests of that organization as is 
usual for this meeting. This contact with the 
national organization is a great stimulus for 
better work. 

Dr. Olin West, secretary of the A. M. A., 
had prepared a most interesting program by 
excellent speakers. In addition to remarks by 
several officers of the A. M. A., the following 
subjects were discussed : 

Official Records, 

Practice of Medicine by Lay Organiza- 
tions, 

Editorial Problems, 

Medical and Hospital Service for 
Veterans, 

The Hospital and Its Staff as a Prac- 
ticing Group, 

Coordinating the Work of Five County 
Societies, 

The Significance of Medical Leadership, 

The Way of Medical Insurance. 

All of these papers will appear in early is- 
sues of the Bulletin of the American Medical 
Association. 

Dr. George H. Smith, Jr., 

Who recently completed two and a half years’ 
work in the Post-Graduate Hospital, New 
York City, has located in Medical Arts Build- 
ing, Winchester, Va., where he is limitin: 
his practice to diseases of the ear, nose and 
throat. He graduated several years ago from 
George Washington University, Washington, 


D.C. 


Health Examinations for Students. 

The University of Pennsylvania inaugurated 
the plan of giving every freshman reporting 
for the fall term a complete physical exami- 
nation. If defects were found of a nature so 
serious as to deem it unwise for a student to 
pursue his university course, the student was 
advised in time that he might make necessary 
adjustments and efforts will be made to in- 
duce others with defects to have them cor- 
rected. 

Civil Service Examinations. 

The U.S. Civil Service Commission. Wash- 
ington, D. C., announces open competitive ex- 
aminations for Senior medical officer, Medical 
officer, Associate medical officer; Chief nurse 
and head nurse (Indian Service), and Gradu- 
ate nurse and graduate nurse, visiting duty 
(various services). Applications for all of 
these positions should be on file with the Com- 
mission not later than December 30, 1931. 

Dr. J. M. Bailey, 

Hopewell, Va., is spending sometime in 
Philadelphia, where he is taking up special 
work at the University of Pennsylvania. 

Dr. Walter S. McClellan, 

Medical director of Saratoga Springs, New 
York, recently visited White Sulphur Springs, 
W. Va., and Hot Springs, Va., from which 
place he went to Warm Springs, Ga., for a 
conference wtih Governor Roosevelt. 
Scientific Exhibit at New Orleans. 

The Committee on Scientific Exhibits of the 
New Orleans meeting of the American Medi- 
cal Association has issued its call to those in- 
terested in having exhibits at its session May 
9-13, 1982. Dr. Thomas G. Hall, Director of 
this feature, states that applications for space 
must be filed with him at 535 N. Dearborn 
Street, Chicago, Ill, before January 20, 1932. 
Dr. Tom A. Williams, 

Neurologist, formerly of Washington, D. C., 
but who has been practicing in Florida for 
several years, announces his removal to The 
Esplanade, Miami Beach, Fla. 

Dr. E. N. Lillard 

Announces that he has located at Barbours- 
ville, Va., where he will continue the prae- 
tice of his profession. 

After-Care for Infantile-Paralysis Victims. 

New York City hospitals caring for infan- - 
tile-paralysis patients have been requested to 
report the discharge of such patients to the 
Children’s Welfare Federation of that city, 
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which has undertaken to see that they have 
proper after-care. Nursing organizations in 
each borough have agreed to give treatments 
under the direction of a physician, and, when 
necessary, to connect patients with orthopedic 
clinics and to provide braces and transporta- 
tion. Cases not registered with the federation 
will be followed up by _health-department 
nurses. This plan has been adopted with the 
approval of the hospitals and the city commis- 
sioners of health, according to an announce- 
ment in the Journal of the Americal Medical 
Association. 


Scholarships for Veterans’ Children. 

A report from California announces that 50 
children of men who died in service in the 
World War have already received California 
State scholarships in compliance with a State 
law passed in August. This law provides that 
young persons between 16 and 21 years of age 
who are dependent children of such veterans 
may be granted allowances not to exceed $50 a 
month or $450 a year to be used for tuition, 
books, supplies, or living expenses in public 
or semipublic schools of the State. If such 
schools are not available the money may be 
used for private tuition. 


Costa Rica Promotes Child Welfare. 

At the request of the new Costa Rican 
Bureau of Child Welfare, an exhibit of child- 
welfare posters was recently sent to that coun- 
try by the United States Children’s Bureau. 
The first bulletin of the new bureau reports 
that its primary purpose is the prevention of 
maternal and child mortality. It also aims 
to give information and advice on child wel- 
fare and to establish playgrounds, hospitals, 
health resorts. and other enterprises to pro- 
mote the mental, moral, and social welfare of 
children. 


Obituary Record 


Dr. Daniel Shelly Solliday, 

Of Hillsboro, Va., died November 3rd, after 
an illness of two weeks of prostatic hyper- 
trophy. He was born in Allentown, Pa., in 
1863. Following his academic education, he 
studied medicine at the Starling Medical Col- 
lege, Columbus, Ohio, and the Medical Col- 
lege of Virginia, graduating from the latter 
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institution in 1900. Dr. Solliday had prac- 
ticed continuously in Hillsboro since his gradu- 
ation. He was a member of the Loudoun 
County Medical Society and the Medical So- 
ciety of Virginia. His wife and six children 
survive him. 


Dr. Samuel L. Rucker, 


Moneta, Va., died at his home in that place 
on October 4th, at the age of sixty-one years. 
Dr. Rucker studied medicine at the former 
University College of Medicine, Richmond, 
Va., from which he graduated in 1897. He 
was a member of his local medical society and 
had been a member of the Medical Society of 
Virginia for nearly thirty years. His wife 
survives him. A son, Dr. S. L. Rucker, Jr., 
has taken over his practice. 


Dr. Ligon J. Marshall, 


Well known physician of Broadway, Va., 
died at the hospital in Harrisonburg, Va., 
November 23rd, from injuries received the 
night before, when his automobile plunged 
over an embankment on the Spotswood Trail, 
near the top of the Blue Ridge Mountains, 
east of Harrisonburg. He was en route to 
Goochland County to hunt with some friends. 
Dr. Marshall was fifty-seven years of age and 
graduated from the Baltimore (Md.) Medical 
College in 1900. He had been a member of 
the Medical Society of Virginia for several 
years. He moved to Broadway about nine 
years ago from Marlinton, W. Va. Two 
daughters survive him. 


Dr. Thomas Whitelaw Sims, 


Of Eheart, Va., died at Memorial Hospital, 
Richmond, Va., September 18th, death being 
due to cerebral hemorrhage. He was sixty- 
three years of age and a graduate in medicine 
from the University of Virginia in 1893. 


Dr. John Whitridge Williams, 

Prominent obstetrician of Baltimore, died 
October 21st, following an operation. He was 
sixty-five years of age and received his M. D. 
degree from the University of Maryland in 
1888. Dr. Williams had been professor of ob- 
stetrics at Johns Hopkins University School 
of Medicine since 1899. He also served as dean 
of that Medical School from 1911 to 1923. Dr. 
Williams was especially noted for his share in 
the advancement of obstetrics as a specialty. 
His Textbook of Obstetrics, appearing in 1903, 
had reached a sixth edition in 1930. 
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